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ol [nier personal C oncerns 

In order to measure the sources of 
interpersonal concerns among the physi- 
cally handicapped, the Schedule of In- 
terpersonal Concerns was de\ eloped, 
based on Schiilzs three-dimensional 
model. The instrument contained 59 
items divided into five factors: rejection. 
TL'sponsibility, personal intrusion, social 
enmeshnient, and independence. Three 
groups of the physically handicapped 
were chosen for application of the in- 
strument. The iw 11 groups with sensory 
handicaps, inchiding 56 deaf and 42 
blind, ucre predicted to show eonccrn 
over rejection. The third group of 38 
cardiovascular handicapped was expect- 
ed to show concern over the control 
dimension t»f independence, C Dntrol 
sarnples of 7 1 normal p,.nple -.scrL- 
matched to each of me handicapped 
grniips. ly.A.i anaiNsi'- slioweil significant 
suppor', '.'t the 1^.', piJtheses. despite scrne 
li [UitatUin 1 uf it<e instrument or s:in) 
p'inj:' prticedures **.ith the deaf. li»i:a 
group analysis indicaicd thai the ps>- 
chologscal meanings c»f a ph>Mca! handi 
cap were related to life r^tages and 
occupational levels. (NS) 
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scaling; item imalysis 

To tlescrihe and to develop inslrumcnis 
ii* measure attitudes tow ard amputees, 
the blind, and those with cosmetic con- 
ditions, three groups of subjects respond- 
ed to one of three large pools of items 
lappmt; altitudes toward the three disa- 
bility conditions. Three new groups of 
about 500 subjects of diverse demo- 
graphic charactcislics were given one of 
three re\'ised and reduced question- 
naires. The returns were factor analyzed 
and scales were deri\'ed frc)m 'he result- 
ing factors. The seven virtually identical 
factors which emerged from the amputa- 
tion and blindness analysis were inlerac- 
tion strain, rejection of intimacy, gener- 
alized rejection, authoritarian virtuous- 
ness, inferred emotional consequences, 
distressed identification, and imputed 
functional limitations. The cosmetic 
conditions item set contained two fac- 
tors which were identical (interaction 
strain, rejection oi' intimacy); two uhich 
wcrL- analogous trk;liivtanr aversion and 
sUfersiciii! empathy), and iv, o uniijiie 
dimensions iqiLihlied I'.wrsion ^ind pro\ 
muit..- oft'cns i\ eiu-ss f. .\ iL-vie*.'. i.U"iel. i;cd 
; !..-^e;ii ch .wkI (.i;itf. on t.':icfi item ot liie 
se:j le-- inelud-:^.!. ( L I' ) 
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actual school situations. Information is 
also presented on possible employm.ent. 
parental influence in choosing a voca- 
tion, attainment of goals, suggestions for 
recreation and play activities, anjl sexual 
and social development problems from 
childhood throu^ adulthood. Also dis- 
cussed are probknis in home manage- 
ment, some self help aids, and sugges- 
tions for the easier management of 
braces, wheelchairs, crutches, artificial 
limbs, and elimination processes. Sug- 
gested readings and a list of helpful 
agencies; ar>.- provided. l.).\li 



ABSTRACl 1764 
004 S04 r i 

Puhi. Date Oct 66 | 
^ tning. fUuvard D. 

Indrponrii'm laving: A .Stud ;r- 

fiahilitut ion of f'h v ^Irall % ^it\i- 

vnupvti .\diills Living in I'o^tfr 

llfinir>; Sociul Work (ntrr%rntion iii 

thr .Adaptation to Family Fnviron- 

iijcrit. Fiiiiil K<*p<irt, 

Nl-u ^'ork Serviee For OrthopedieallN 

Handicapped. New Vtirk 

Social .Anil Rehabilitation .Service 

{[:)HF\\ ). Washington, f^. 

FDRS mf.hc 

Descriptors e.Ncepi ii>nal child services. 
pliNsiCidl) handicappctl: piogriUn c\:ti- 
uation: rosier fani:i\; t ehabilii:ilion pro 
rranis: adults: orthv)pedicailN li uivli 
clipped: t.nv,rl\ env ironmerii: ; ':st il I'tion 
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Cm KiUid enu ' ;sei i iii: 

■\n .in alurnatuc '...» urinecv-^^.irv inp;i 
ii'^'H! cure ad.ults uuh . .ri fi^.-p*. die 

dtsahiliiiLS. the Indcpeiuleni l.i\i:ii: l*n> 
lect (ILF) placed persons \', uci c 
insiitutionali/ed without nce*.l :ind per- 
sons who were living in the communitv 
under iinsatisfactor> circumstances in 
foster homes. Information is prescntcil 
on the intake procedures, homefindirig 
iL'chniques. matching client to 1 osier 
home problems, counseling services, and 
the employment procedures used in the 
project. The characteristics of the IF!* 
clients and foster families and the effects 
of social work interwnlion are enumer- 
ated w ith summary tables of data clari- 
fvinK the olacemcnt results. Nine maio^ ' 
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negative attitudes; females; college stu- 
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personality; authoritarianism; attitudes 

A battery of nine tests were adminis- 
tered to 240 female college students to 
examine attitudes of nondisabied per- 
sons toward the visibly disabled (ampu- 
tation, wheelchair confinement, or facial 
disfigurement). Intercorrelalion of per- 
sonality measures wiih the Granofsky 
Pictures Test (GPT) and the Attitudes 
Toward Disabled Persons Scale (ATDP) 
showed authoritarianism is inversely re- 
lated to positive attitudes toward disabil- 
ity (p less than .01 with GPT and 
ATDP) and conscious body satisfaction 
is positively related to acceptance of the 
disabled (p less than .05 with GPT and 
ATDP). It was also found that both ego 
strength and field independence arc pos- 
itively related to acceptance of the disa- 
bled (p less than .05 cn ATDP). In the 
canonical correlation, authoritarianism 
rcc'.'ived highest weighting of the predic- 
tors. Significant inverse relationships 
vvere foiin*.! between .uilhoritarianism 
anti attitudes toward disabled when suh- 
jccT^ shovN cd low body satisfaction, mod- 
erate somatic concern, moderate ur low 
social conformity needs, high eyo 
strength, or moderate or low field inde- 
pendence. Authoritarianism was consist- 
ently found to best predict attitudes of 
nondisabied persons toward vi^^ibly disa- 
bled. (MS) 
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ihin^, lt>ilcl iraiiiirH'.. di cssi nj.:. U-cdinir, 
transf>orting ticvic^'s. slccpiiii;. pl.iy. aiul 
linking; pla> v, ith cv t-t yd;i\' ;.cti\ iti^is, 
Also proviiled arc I ist^ foi addil lofial 
reading, terininolngv . arul suppluMs ol 
accessories ;ind equipnierU. ( IM) 



ABSTRACT 2109 
EC 005 513 ED 023 143 

Publ. Date Jun 68 I43p. 
Muthard, John E.; Hutchinson. Jack 
Cerebral Palsied Collego Students. 
Tboir Education and Employment. 
Florida University. Gainesville 
Social And Rehabilitation Service 
(DHEW), Washington, D. C; 
United Cerebral Palsy Association, New 
York. New York 
EDRS mf.hc 

CPCS Study, United Cerebral Palsy 
Association, Inc., 66 East 34th Street, 
New York. New York 10016. 

Descriptors: exceptional child research: 
cerebral palsy; college attendance; em- 
ployment opportunities; physically 
handicapped; adjustment problems 

Investigated were the problems of col- 
lege students who have cerebral palsy, 
and the barriers which may confront 
them during post-college employment 
years. I nvestigated were situations en- 
countered in college and the methods 
used to overcome difficulties, the stu- 
dent's evaluation of a college education, 
and the effect of educational experiences 
and personal charaeierislics on povi-col- 
\c^c employment. A group of young 
cerebral palsied college students provid- 
ed the data, describing their po'i-colkge 
and i-mploymcni experiences. The res- 
p{)nses t>t" these ifidi\ iduals v .Te tiibulat- 
ed It) secure normative data tir perniil 
comparisons v\ ith lindings tYom other 
.jollege student groups, i'orsonal, educa- 
tional, and vocatiunal characteri^^lics of 
these students were compared with those 
of nonimpaired students. Personal, edu- 
cational, and vocational characteristics 
of those cerebral palsied students cm- 
ployed in jobs related to education were 
compared with those employed in jobs 
not related to education. The major 
findings and implications are discussed 
in terms of student characterisucs, col- 
lege problems, education and employ- 
ment, and parental attitudes. The instru- 
ments used in this series of studies and 
tabulations of statistical findings arc 
appended. (Author/IM) 



ability are shossn to have behavioral 
consequences Reasons Wn llie lack of 
honest irueij ction hi.'^woeti the disabled 
person anu n(irmal persons are ex- 
plained. Tije creation o<' faeililative con- 
ditions (an honest envirv)nmcnt) and an 
effective eo! ♦roniation technique by a 
rehabilitation counselor are :;hown to be 
necessary for the treatment of psychol- 
ogical probleras of the phvsically disa- 
bled. (KVV) 
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Descriptors: exceptional child research; 
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putees; cerebral palsy; blind; deaf; dis- 
criminatory attitudes (social); negative 
attitudes; social attitudes; attitude tests; 
projective tests; adults; demography; 
personality tests; handicapped: special 
health problems 

Three studies which examined attitudes 
of nondisabied persons tvjward ihe disa- 
bled are reported. .A study which usetl 
college, high school, and junior high 
school subjects in oriler to examine wic 
relattonsh ips amon>: jneavnf:'^ of aifi 
lutie toward the disabled (Attitude To- 
ward Disabled Persons Scale. Feeling 
C!heek List, Social Disi;'.nce Scale), de- 
mographic variables, and indices of per- 
sonality traits obtained from self report 
questionnaires is described. .Mso report- 
ed is a study examining the relationship 
between personality structure and atti- 
tude toward the disabled by use of 
interviews. Rorschach Test, Thematic 
Apperception Test, and Draw-A-Person 
Test with 65 persons. Another study 
reported presents data obtained from the 
Feeling Check List, the Social Distance 
Scale, and interviews and also summa- 
rizes reactions of subjects to amputation, 
blindness, body deformations, cerebral 
palsy, deafness, muscular dystrophy, 

nnralv«;i<; an^l <l''fi rtKr«r^t»jrc Annnnfiiv. 



ccpt; psychological characteristics; indi- 
vidual development 

The crises of adolescence affecting llie 
physically handicapped Lidolescenl are 
explored. Psycho-social development is 
discussed as it contributes to ego identi- 
ty, Patterns of specific diflicultics are 
examined. Also noted are the physical 
charLicteristics of adolescence and li.j 
implications for identity. Suggested are 
three ways to help the physically handi- 
capped adolescent achieve self identity 
and ego identity. (MS) 
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Descriptors: exceptional child research; 
physically handicapped; social altitudes; 
;'.gc differences: sex differences: majority 
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Pictures of a child w ith various physical 
handicaps were shown to children from 
kindergarten through high school and 
their parents to determine their values 
toward the disahiliues. Results showed 
that th«j values changed with increasing 
agc-at grade 12 the values of boys and 
girls reseml)led those of parents of the 
same sex. Older females conformed 
more to peer values than older males. 
Irom first grade on up, all subjects liked 
the non-handicapped chiki best (after 
third grade the average remained con- 
sistent at f^9^'r for males and 7 T f for 
females). The least liked picture choice 
is less consistent by age and sex. In 
general, the obese child is least liked by 
both males and females. The child with 
a leg brace and crutches and the child in 
the wheelchair become more liked with 
increasing age of the subjects, while the 
child with the missing hand and the 
facially disfigured child become less 
liked. The primarily cosmetic handicaps 
(obesity and facial disfigurement) are 
less liked by girls than by boys. The 
functional handicaps (children on 
crutches and in the wheelchair and the 
amputee) are less liked by boys than by 
girls. Discussed are inferences concern- 
ing the mechanisms of the learning of 
values toward disabilities, (KW) 



capped; employment trends; somatopsy- 
chology 

The review of research relating to ad- 
justment to physical handicaps and ill- 
ness presents a general description of the 
somatopsychological problem, metho- 
dological problems of somatopsychol- 
ogical research, and limitations of the 
review itself. Khe significance of soma- 
tops"chological aspects is revie\'ed in 
the following areas: .lif^orcnces in physi- 
cal size, strength, and attractiveness; 
crippling conditions; impaired hearing; 
tuberculosis; impaired vision; acute ill- 
ness; and employment considerations 
with the physically disabled. Informa- 
tion provided in each area includes 
social effects, personality development, 
behavioral characteristics, research sum- 
maries, attitudinal traits, and additional 
data pertaining to the .specific condition. 
Bibliographies are provided relating to 
each area. (RD) 
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tirement; welfare agencies; social wel- 
fare: human services; Social Security 

Designed lo assess the validity of the 
determinations among applications for 
Sociai .Security disability benefits, a 
comprehensive evaluation of each appli 
ca.it was made including metlical. psy- 
chological, sociai. and vocational data 
i)n each subject and his family. A follow- 
up study was conducted for 705 appli- 
cants from Ohio two to six years after 
the initial application was made for 
disability benefits. Results of the follow- 
up showed that 66.7''/ were receiving 
retirement benefits, 1 1 . 1 '^r were sub- 
stantially gainfully employed, and 
had personal incomes of less than Si 50 
per month. The agency participation 
and applicant characteristics (health sta- 
tus, eci:»nomic and employment status, 
family situation, and general activities 

:i nil <iif II rO if^n > :irp fnUv ifptrrihcii i P m 



i-»esigneu u> ue pirucujauy useiui n) 
those interested in rehabilitation coun 
scliug, at either the undergraduate or 
graduate level of instruction, the bcH)k 
on the psychology of disability deals 
with the skills and theories of adjust- 
ment to disability. Theoretical founda- 
tions are surveyed. Following chapters 
examine attitudes (of employers, family, 
and professionals) toward disability, 
emotional factors in illness and disabili- 
ty, sensory and perceplual processes 
(body image, phantom p». rceptions, sen- 
sory compensation), motivation and the 
organization and direction of behavior, 
and the regulation and control of betiav- 
ior (learning and skilled performance, 
occupational performance). A summary 
to the preceding discussion of the behav- 
ioral effects of structural and functional 
changes resulting from illnes.i and disa- 
bility includes theoretical considera- 
tions. (KW) 
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To study the effect on physically handi- 
capped children's mental health of organ- 
ized group activities in community cen- 
ters and settlements, 230 children partici- 
pated in a 2 year demonstration project. 
Mental health was defined as the child's 
social functioning in home and school 
and as reflected in the child's self image; 
and it was hypothesized that the mental 
health of mildly physically handicapped 
children improved through recreational 
activities with their nonhandicapped 
peers. It was also speculated that no 
special or additional staff would be need- 
ed. Data was obtained through inter- 
views with the children, families, teach- 
ers, group leaders, and placement coun- 
selors. Researchers felt that, after com- 
paring factors concerning the families, 
the school and the children's self evalua- 
tions, the children showed improvement 
attributed to associatinc with their non- 
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psychophysiology; psychological charac- 
teristics; personal adjustment; personali- 
ty; behavior patterns; emotional prob- 
lems; emotioniil adjustmrv; attitudes; 
interpersonal competence, social prt'^b- 
lems; somatopsychology 

Written for the practitioner in the field of 
rehabilitation and the professional in 
training, the volume deals with the phe- 
nomenal and instrumental connections 
between the psyche and the soma, and, 
in particular, the somafopsychological 
problem as seen in disablement. 
Emphasis is on the kinds of sociai-psy- 
chological problems confronting a person 
with an atypical physique and how he 
copes with them. How environmental 
and personal factors aid or hinder psy- 
chological adjustment is considered. The 
role of physical disability in determining 
personality and behavior is discussed in 
terms of available data, relevant theo- 
ries, and new concepts and mtcrpreta- 
tions. Some t)f the specific lopics cov- 
ered are inferior and salutary siatus posi- 
tions, frustration and uncertamty, value 
changes in acceptance of disability, sclf- 
concepi. pcrcepiion of intcrpcrson.il rela- 
tions, adolescents. everyda> relarion- 
fihips, public TtTtitudCb. training in social 
skills, parents, and motivation. (KW) 
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Thir:een schooi-agc children with menin- 
gomyelocele and 'hftir families under- 
v-ent intensive social service interviews 
and psychiatric svahialion. A good to 
fair adaptation v^as found in seven of the 
children and in five of the parents 
Divorce or separation occurred in six of 
the familie*; studied. Roth parents and 
children used a 'J^ide variety of adjusi- 
ment mechanisms. Social and emotional 
factors appeared to be stronger determi- 
nants of adaptation than severity ol 
physical impairment Communication 
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acteristics: adjustment (to cn\-ironmenM, 
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The role of personal adjustment to :hc 
ti)tal life situation of the physically disa- 
bkd is discussed Hmphasis is placed on 
the common problems distinctive to the 
respective disabilities discussed and on 
ihc variety of leaciions to these prob- 
lems. Such disabilities as amputation, 
arthritis, cardiovascular disability, hemi- 
plegia, cerebral palsy, language disor- 
ders, cancer, facial disfigurement, a.idito* 
ry or visual disabiiity. deaf-blindness, 
and severe chronic illness are included 
The authors have sketched some of the 
dibabilitv influences and problems in 
terms of medical physical aspects, psy- 
chological implications in regard to indi- 
vidual as well as family and sociocultural 
milieu, special considerations in ps>chol- 
ogical appraisal and rehabilitation, and 
suggestions for research as uell as for 
improvement m psychological manage- 
ment and rehabilitation. (CDi 
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Descriptor^; excection -.1 child eiiu,Mli ;n , 
ph;- s;ca!!\ handicappcc. ; he.\ educ:i:iun : 
sex'.iaiitv; cereVir^i pals;.; maturation 

The article de;ih '-uth the issue of se v 
educati.^n tor th'.; se v ere!\- phy^ical! v 
handicapped. Diffircnces in '.he ap- 
rr-virh to se\ edL:..a*ion a result of a 
handicapping condition such as the de- 
pendance on other"; , the bodily hinder- 
anc'rs . and community atti'.udes on se.x 
that the handicapped canno: avoid are 
pointed out- rnder^^tanding the underly- 
ing anxieties . '.he importance of sexual 
fantasies, and ihe prc^blcms in attaining 
maiurits are considered . Tluec aspec s 
r^i hoM. ^ex eduCcLtion c*.ui prepare the 
ph\ sicalK handicapped for the kind of 
life ihc> arc to lead as adults (sexual 
peh:0. ior. pc : s on .il rein t ion ^hips, substi- 
'.utL>> ari- also d:-:tis^':vi (CD) 
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It \Mthiu J sociological and sociopss chol- 
tvcu.ii theoreticiil f''ameui>ri^ The nook 
de.il- jMini.irilv uith ph\su-;il dis.ibilitv 
.iiui ph>s;i.Ml reha'r^ilit^ition The discu^- 
sii^n t'f •-k-cie!.'.! i!.-sp.)nse :o dis.ibdiiv 
f :r,i r r :h,'." s:,i'i;s ot :lu.* dis.iblei.1 his 
'oiie.iiK .if.d .•r,'ss-v.-uhur.iiK I'h': pro,:- 
Css -''v Ah:ch I', person nui'^ from 
i'VJaliti ti.' ;li^o^s :o di->.i:-ili[". is s'Lidicv! 
.'s v>vL-i; IV *!:l- \ .;-;e!\ oi !'eh.*^ lo: .d .il'er- 
!i::;;v.L-v .'p--' "o lo.T. Ihe ^uliurit;. snjuil 
sOs ;;>pi\chv^io^ie.;l l',ictv>rs influcne- 
;nv! h;s >.:i^.'u;e of ,ilte: tuitiN cs a; ;.*ti^"it 
s!.ij.'e .;re L•^.!rtl:^ed :is v>^ell .is :he con^e- 
q;:en.'e> .A e.i.h cl:o>ce foi' rehdh ilit.itiof^. 
xMJt.T.ir-: r hei,>: eiK .'.i .ispe^Ms of disa'^di- 
t\ and rehabilitation arc dealt with in 
;inah sc's of the sociology and s(»cial psv- 
choloqv of cich. \v. uhich disability and 
reha^ih'<::ion are examined at three ana- 
l\ti..al iirvcls: persona!it> . social s\btom. 
.ind culture. The meaning of N^orK. and its 
rele\ancc for the identity of persons in 
different occupiuionol eategories is ex- 
plored .A look a; the successful rehabili- 
tant co^miders medical, demographic. 
siie!opv,;> jhological. and vocational fac* 
tois rc!a;cd to re habihtation succes*^. 
bo;h, ph\s!eai and «. o.-ational . The f,:te of 
reh.ihiluated parents .d;- i dischart:c 
from a rehabilitation faciiit\ is e\«imined. 
FinLilr. tecommendaiions to improve 
present rehabiliiation s^liemes luc made 
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The relation between value :iMd behavior 
uas examined, using children's v;tliics 
toward physical handicaps and iheir 
choice of bc^t friend in a sumnier camp" 
v^here children v.iib und lAithout physical 
hi'.ndicap-. lived together. Il was h>poth 
esi/L-d that children whose indi\idual 
\alues ro^^ard handiLaps Nt^ere similar to 
the grffup value v^ould choose as host 
friend someone \\hv> \v as not handi- 
capped. vshcrea-N chiidteu '^\illi indi\iduai 
\ah.cs th.'.t vvere iitypical of the group 
aluc would choosc si>n)eo;ie ho •■'■as 
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Twenty orthopedically disabled hospitnl 
patients responded to a self-ideal dis- 
crepancy scale and the Eyscnck Person- 
ality Inventory. The severely disabled Ss 
were more self-accepting and less neu- 
rotic than the marginally disabled Ss, A 
direct relationship was obtained between 
age and a composite measure of malad- 
justment (r equals .42. p less than .001). 
but this was not due simply to the dura- 
tion of the disabilities. The results were 
interpreted as supporting the role-conflict 
hypothesis rather than the social-rejec- 
tion hypothesis concerning the psychol- 
ogical consequences of physical disabili- 
ty. (Journal) 
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Research was reviewed concc. fiini: sncii',1 
attitudes toward the phNsicaliy h.indi- 
capped. and in pariiLiilai. coiiCLTriint! the 
anatomy of prejudice t<iward the physi- 
calk handicapped. The following demo- 
graphic cor^clilte^ of stigma towanl the 
physical! \ disabled persons were re- 
viewed briefly: sck. socioeconomic sta- 
tus, age. educatit)n, disability, religion, 
and occupatit)n. The salient persi>nality 
ct)rrelates of soci.il discriminatory atti- 
tudes toward physically handicapped 
persons studied were said to be motiva- 
tion, self concept, anxiety, interests, and 
intelligence. Research indicated that less 
aggressive persons with high self con- 
cept, low levels of anxiety, high needs 
for social approval and greater ability to 
tolerate ambiguity were the most accept- 
ing of the physically handicapped. Also 
reviewed were attitudina! correlates of 
stigma towards physically disabled per- 
sons. (CB) 



handicapped . Suggested plans of act ion 
include increasing amount of meaningful 
contact among disabled and non-disa- 
bled, improving beha\'ioral skills of phy s- 
ically handicapped persons in their rela- 
tions to non-disabled, influencing mass 
media to present more realistic views of 
disability and disabled persons, present- 
ing stimuli ov er mass media to reduce 
stigma, including disabled person's fanii- 
ly and his significant others in his treat- 
ment program, organizing physically dis- 
abled politically, pressuring elected offi- 
cials to review and repeal legislation that 
restricts li\es i^f disabled persons, prom- 
oting aJ»d participating in citizen advoca- 
cy programs, changing concept and de- 
sign of institutions, and further profes- 
sionalizing human services. (CB) 
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Descriptors: physically h.indicapped ; .tlti- 
ludC"; social attitudes, personality: nega- 
tive alliiodes; research projects 

A .Vyear study iif personality and atti- 
tudes :issiiciated with prejudice against 
the physically disableil is described . 
Si'nie findings are presenfed. as well as 
the de.ign of ihc research program, 
uhicb should le.ul to important clues 
associated with rejection cf the phvsical- 
l> disableil by non -disabled perstms. .is 
well as by the physically disabled iheni- 
selves (seli -hatred ). Since deviance can 
be thought of as socially defuied . the 
researcii. findings, and conccptuali/.it- 
ions bave implications ftjr the w.iy \ar- 
ious scapegoaled people are percci\ed. 
Social discriminalit>n. it is said, may 
cause a severe loss of self-esteem, which 
siunilii be dealt wtih by therapists of re- 
jected individuals, f Aiithtir) 
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this prtiposed expansion of facilities al- 
ready existirig for the pre^chiM)l lhri»ugb 
high school le\ el handicapped students. 
At book's end , it is reported that the 
community's appeal to the New ^'ork 
State Supreme Court \v:is rejected and. 
despite further litigiition pending, con- 
struction ^vas read\' to begin on the ne\<> 
facility. (KW) 
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Descriptors: physically handicapped; sui- 
ciile; research reviews (publications); 
death : incidence ; statistical data; ampu- 
tees; en^otional adjustment 

The review of research presents existiii).; 
information on self-destructive bchavit^r 
among ihe orthopedically disabled. The 
term suicide is Used to include uo\ oi\]y 
the accomplished act. bui also such ac- 
tiims as self neglect leailing to infection 
and death: alci^hc^lism . drug aikliction, 
;ind other incidious self-destructive acts 
are seen ;is a kind of chri>nic vuieide 

Ihe term ortht>pcilically ilisabled is de- 
lineii \o include persons wiiU spinal ci>id 
injuries .md .impiHees StuUics reviewed 
co\ er inciifenee of vuicide: general fa:ls 
.thout sjiicidc: physical illness and sui 
cide: suicide iiinong .irnputees. p.ir.ipleu- 
ICS. ,ind quadriplegics: and other fibrins 
of self-dL'sIruetmn. Sludies sht^v^ th:ii Jie 
suicide rate is higfu-r foi the di^.ibleil 
than for Ihe general populatiuri. that sui- 
cide r.iie is inverseU related ti> seMril;. 
of disability, and that suicide rate is 
higher for amputees ihati for ihe spin.il 
ct)ril injured, possible due \o tnoie cffec- 
li\e use of denial b\ tlic latter group. 
IKW) 
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irnpiict of ilisnhlcfTicnl. -.iiui the pnt^'no^t^ 
for rehahilitatiN c iro.itfJtciil ,imiI .illiunlc 
change. (KW) 

ABSTRACT 1940 

\\C 01 l'>4(} I I) \ \. 

^'ouMii. It M. 

Sc\ und till llundiccipped AddUscctil. 
RchiibjIii.itioM l>ij:csi; \ > N J Spr 

f)csLTi|.!i'r^. c\ccpl!tu^;il *.'fi'M odiu.itiiMU 
pfn si»^Ml!> li.iniltL\tppc J . ^c^ ciliK.it ivMi. 
scMi.iIiiv; ci>iin>clink'; niiiniagi*; physi- 
cians. ailok'scLMKs: \tnit>j: adiiiis 

A phssiciaii disclls^c^ tf)c ticcd l\>r *.c\ 
education ami m.tiii.iuc cmiiiMliniL: 
among handicapped adolcsccnis ami 
Koung aduiis. Recounted arc \\\o cases 
iti sUnch he adsiseO car-old gir! 

\nih nuJ^culiir d\siroph> .md .i k]iiadri- 
picLiic l7-\car-oltl htu . (liscf) .irc the 
pf . .ican s ansuers to the pfusicalh 
handicapped adok'sjcni ^ ansucrs con 
ccrninu .ihilits lt> h.ise ^CMi.jl relations 
.10 to produce m bear a child The iwo 
casi.'s .lie cited j'. JliisirafiiM^s of Ific 
haruiicappeii .idt»lescent'- ■lic^nc f<'r 
kni>\Uedce in the a:ca of -.js arul ■•cMiiili- 
IN I'lued i^ ihc need prM\ iilc frank 

.iMi! hnOC^I dl^ttission in<) I tU'lp LiMII- 

''c^ 11 ndor^f.iiul ;ha! lh<:ii fKouli'.Mppcd 
chi'Jrjn h.isc .".hou^rhr-. o! sc \ ind ni.o- 
ruiue ^i;"!.iku !o ;lu)^c nt ihe iiiHilhuiili- 
c.ipned i K \\ ) 
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An assessment was made of changes in 
attitude of 152 elementary school child- 
ren toward orthopedically handicapped 
children as a result of an integrated 
school experience. After integration 
nonhandicapped children had developed 
a more positive attitude toward the or- 
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Descriptors; exceptional chiM education; 
physically handicapped . special health 
problems, diseases; epilepsy; diabetes; 
allergy; asthiPLi; ndnimally brain iniuietl. 
adolescents; ref:aUiliiatu)n com ive ling: 
mcdiCitI case histories 

Intended for notitnedical personnel \v ho 
counsel phy>ieally handicapped ailoles- 
cents, the book provivJcs answers tt' 
questions the adt^lescent niav have about 
his disability and how to best live uith it 
A chapter each is pi\en to epilepsy, 
hemophilia, sickle cell ancnii.i, dialH'tes. 
allergies and aMhma, and brain if^jm y . 
Each chapter is structured to present 
medical data including the v^ehnilion of 
the disease, its syniptoins, etiology, care, 
;md prognosis and rehabilitation patterns 
as seen in several ease histories. There 
are said to be two million epileptic chil- 
dren suffering from petit mal. grand mal, 
and psychomotor sei/nres. Rehabilitation 
is illustrated by Peter who overcame 
elfects of an overprotective mother. 
Hemophilia is described as being of two 
common varieties with an hereditary pat- 
tern Coi^peration of school personnel is 
seen in the case of Kenneth, a high 
school aged hcrm>philiac . Sickle celt 
anemia is thouiihl to be characteii/ed by 
per\ asiv e public ignorance arui inade- 
quate screening programs In the case of 
Houard. fannl\ . teachers, and the bny 
himself beha\ ed as if be did not haN e 
sickle ceil anemia, resulting in the death 
of the bov at the age of IH \ears, 
Contra'^ted is the diabetic'^ condition 
prior to and foilov^-ing the discovery of 
insulin . The ease of Karen is said to 
sbou the devehipineni of resp(>nsible self 
care. Discussed are skin allergies result- 
ing in. hives . contact dermatitis, and 
ec/ema. hay fever and allergic rhinitis: 
and asthma, Counseling to release sup- 
pressed feelings of anger and hostility is 
said to have contributed to the physical 
improvement of Millie, an adolescent 
suffering from dermatitis and asthma. 
Brain injury is seen to be a difficult 
handicap to define. Misdiagnosis is illus- 
trated by the case of Richie who was 
diagnosed as schizophrenic and mentally 
retarded before being correctly diag- 
nosed and treated as brain injured. (DB) 
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parcnt.d dem;inds and opt i in u in st>cial 
mtegratiiM, with normal cfiildren, Ilatuli- 
capped ad(Hcscents are seen to need help 
in achieving independence from parents 
and moie social opportvinities. The atti- 
tudes of patents and nursing stall to Ihe 
sexual developnient and beh.uior of cfdl- 
dren and atlolescent*. aie exaiiiincd. Rec- 
tunnicnded is sexual Vdiic.dion by in- 
fnrined ani} sensitive teachers. Architec- 
t\iral, cultural, and linaiicial obstacles aic 
seen to limit the social contacts of or- 
thopedically handic.ipped adults 
Incre.iscd public lecognition of the sex- 
ual needs of handicapped persons is sug- 
gested Nt. '^r problems in the handi- 
capped v\ Oman's sexual life are said ti> 
be physical capability and pregnancy. It 
Is reported that most paraplegic men are 
able to perform sexually. The suitability 
of various contraceptive methods for the 
physically handicapped is evaluated 
Eticou raged are measures which would 
permit the severely handicapped to live 
to^iether in their own b(^mes. (DH) 
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Descriptors, ex cep tumal child leseaicfi. 
physically handicapped; enunional at!- 
justment; social adjustment, ediiwitional 
neeils: abstracts: research rc\ie\<'S (publi- 
cations); attitudes: acaderr^ic achie\e 
ment, annotated bibliographies 

The bookie! sumniari/es l.'^S rcseaich 
reports (published from l^.^^S to P'~2i 
concerning the emotional, social, and 
educational aspects of physical handicap 
in childhood. The main c(^p-^ition's c^n- 
ere<J are congenital amputations and de- 
formities (including those due to thali- 
domide), post-poliomyelitis defects. 
Perthes disease (a hip disorder), and 
muscular ilystrophy. The rese:ireh re- 
views are organized into four sections: 
attitudes to disability (}7 reports), emo- 
tional and social adjustnient (51 repitrtsi. 
family adjustment (II repi^rts). and edu- 
cational attainments (29 reports). Listings 
are by date oi study and include authors. 

1... u;.. ;_f ..: _« 



physically handicapped; young adults; 
adults; scxualiiy; foreign counirics; so- 
cial attitudes; eivij jlhcrtics: civil rights 

Summaries of reports from Sweden. Is- 
rael, and the United Slates concern the 
sexuality of physically hnndicapped per- 
sons. The report from Sweden indicates 
widespread ignorance of orthopcdically 
handicapped persons' need and ability to 
function sexually; and further stresses 
that sexuality involves boih biological 
drive and love; that society's aililutle 
toward beauty, stimulated by the mass 
media, reinforces public ignorance of 
handicapped persons' sexuality; and that 
only 5(Kr of paraplegics have reported 
sexuality problems. Ttic Israeli report 
cites human concern about bodily func- 
tion as the source for extensive folklore 
about disability, which, when combined 
with attitudes on sexuality, raises fears 
in parents. stafT workers, and the public. 
Also, the Israeli report discusses handi- 
capped persons* rights to be informed, to 
be educated, to have sexual expression, 
to marry, to be parents, and to receive 
community services. F*rom the United 
States a summary of a study on spinal 
cord injured males con^^.iders sexual ex- 
perience in terms of individual differ- 
ences, cites five. aspects ot sexual satis- 
faction, and asserts that genital sexual 
performance is p<issib|e and psychologi- 
cally beneficial for most spinal cord in 
jured males (MC) 
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The behavior of 37 retarded cerebral pal- 
sied children (aged 18 to 60 months) was 
evaluated by means of two behavior rat- 
ing scales. The scores correlated fairly 
consistently with age and intelligence cf 
the cerebral palsied children and witii 
teachers' ratings, suggesting the use of 
the scales to be appropriate for the 
measurement of social and emotional 
adjustment in infants and preschool chil- 
dren. (DB) 



nalory iiltitudcs (social); rcsidentiiil care; 
death; value" 

The study investigated psycholoi;ical and 
sociological aspects of live n.-sijential 
institutions for the physiciilly handi- 
capped and the ch'onically ill in Great 
Mriiain M;!:e.'rial was gained through vis- 
its, interviews, and observation. It was 
stressed that the cripple is an outsider lo 
normal society and discrimination experi- 
ences lead to psychological consequ- 
ences related to the cripple's experience 
of others and also of his own K^dy. The 
five institutions were described and com- 
pared. The juithors maintained that the 
essential characteristic of institutionali- 
zed persons is that they have been writ- 
ten otT hy society and are socially dead 
and that the primary task of the institu- 
tions is to care for the patients during 
the interval between social death and 
physical death. It .vas suggested that the 
'warehousing' ideology based on humani- 
tarian values and the 'horiiculiural' ideol- 
ogy based on liberal valuts are both in- 
appropriate defense mechanisms. The 
material was analyzed in terms of con- 
cepts of an open system which exists by 
exchanging materials with the environ- 
ment. Discussed was the import process 
in terms of ways institutions control 
admissions to protect selectors from the 
pr<iblcin of rejecting needy pcrs'.)ns. The 
conversion process in institutions was 
defined as providing foi both physical 
and psychological dependency. Elfeclivc 
institutions ere thought to provide in- 
mates the opportunity to contribute back 
to the v«,idcr society. Noted was the lack 
of professional . interpersonal . or reli- 
gious supports in adjusting to the reali- 
ties of their situation. The pc-int was 
made that the realistic export process is 
death, thiniglj such a process was 
thought to have led to a defensive search 
for other kinds of export. The Icade; ship 
of institutions was seen to bridge the gap 
between the institution's values and the 
wider society's values, and inmates 
themselves were urged to move into 
leadership positions. It was concluded 
that, though residential care can be im- 
proved. maji>'^ changes cannot take place 
until there is a radical change in society's 
values. (DB) 
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dcmic ^jucccss, physical strength, and 
personal commitment. The students at- 
tend a 2-day training program at a hospi- 
tal. Tlic following topics arc considered: 
physiology of spinal ct)rd lesions (pre- 
sented by an orthopedic surgeon ); cnuv 
tional adaptations to physical disabilities 
(presented by a psychiatrist); physical 
exercise, wheelchair management, and 
()ropcr lifting techniques (presented by a 
physical therapist); basic nursing con- 
cerns (presented by a registered nurse on 
the spinal cord wiu-d); maintenance of 
the urinary system (presented hy a regis- 
tered nurse on the catheter care team); 
assistance in activities of daily living 
(presented by an ixrcupational therapist); 
and awareness of the environment (pre - 
ented by a successfully employed para- 
plegic). (DB) 
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tfon; physicalh' handicapped: daih living! 
skills 

Intended for individuals who ha\o lost 
the use of one hand or arrn. the book il 
lu^traics and explains techniques in dail> 
living whii.h do not require ^upplcnicn- 
larv aids or equipment. 'ITie following 
skills are examples of techniques taught 
(general categories are in parentheses): 
managing a newspaper on public tr.uis- 
portation (everyday activities), tying 
shoelace*: (dressing and grooming), hair 
setting (hair styling and care), avujdmg 
short sleeves (fashion), manicuring (car- 
ing for the good hand), sweeping (jnhs 
around the house), peeling vegetables 
(' -vben jobs), folding clothes (laundry), 
sewing on a button (sewing skills), bath- 
ing the infant (infant and child care), 
buttering bread (dining out), typing 
(working skills), carrying books (school 
skills), social dancing (social occasions), 
shuffling cards (recreation), anti serving 
the tennis ball (sports). (OB) 
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1. PURPOSE 



ro publish the poiicv stJlernent of the Board of Education whicf, provides guidelines and oro- 
redures for the identificiition iuul referral of alHised and neglected children 



POLICY 



The Montgomery County Board of Education, recognizing the serious local, state, and national problems of child 
abuse and ch,ld neglect, affirms Us position that the Montgomery County Public Schools shall cooperate vigorously 
to expose these problems hy early identification of abuse or neglect and by reporting suspected cases to duly 
const,tuted authormes whether or not substantial corroborative evidence is available. School employees are in a 
umque pos.von to discover potential cases of abuse and/or neglect of children and youth through the age of 
seventeen years Employees are required by Maryland law to report suspected cases of child abuse to dTe Department 
ofSoaal Services or Juvenile Section of the Montgomery County Police Department. Suspected child neglect is to 
be reported to the Department of Social Services 

Effective action by school employees can be achieved through recognition and understanding of the problem 
knowmg the reportmg nrocedur,-s. and participating in the information programs in child abuse provided for 
Montgomery County Public Schools employees. Guidelines have been developed to provide direction for staff 
rnemhers m reporting suspect.ul child abuse or child neglect cases Staff personnel should be aware that by stature 
they are nnmune from any civil Mr criminal liability when reporting suspected child abuse, and from any civil 
labdny when reportmg suspected child neglect. Failure to report, on the other band, might result in legal action 
hemg brought agamst a staff member and disciplinary action by the school system. Any doubt aboL'.t reporting a 
suspected situation sliouUI be resolved in favor of the child, and this situation should reported immediately. Any 
Mon gomery County Public Schools employee who has reason to believe that a child has been abused or neglected 
shall report this infornvi tion in tim form and manner pro vided. 

To maintain awareness on the part of all professional staff members, the Montgomery County Public School, will 
provide periodic staff development on the subject of child abuse and neglect. 

INFORMATION ON AND PROCEDURES FOR REPORTING SUSPECTED 
ABUSED AND NEGLECTED CHILDREN 

A. REPORTING CASES OF CHILD ABUSE 

An abused child is any child under tha nr/e of eighteen who a) has sustainer/ physical injury as a result of ruel 
or inhumane treatment or as a result of malicious acts by his parem or any otfwr person responsible fc r his 
care or supervision.- h) has l^en sexually irx>lested or exploited, whether or not he has sustained physical 
in/ury. by his paren t or any other person , esponsible for his care or supervision. 
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MCPS REGULATION 525-10 
October 1, 1974 

The abuse of children can cause permanent physical damage, and may be fatal. Researchers have found a very 
significant number of abusing parents were themselves abused as children. Perpetrators of violent crimes 
against persons - even teenage offenders - have frequently been found to have a past history of abuse by their 
parents or guardians. 

Once considered a syndrome that affected only children under three, child abuse today is found as frequently 
among school-age children. Half of the known cases at the present time are school-age children, with the 
number who are adolescents rapidly increasing. Educators are in a unique position to identify and report child 
abuse. Every effort must be made to identity abused children and to prevent repeated abuse. 

All Montgoniery County Public Schools employees are required by law to report suspected cases of child 
abuse. As soon as an employee has reason to believe that a child may have been abused, he must call the 
Protective Services Section of the Montgomery County Department of S,'n:ial Services, 279- 1758, or the 
Juvenile Section of the Montgomery County Police Department, 762-1000. Simultaneously, the reporting 
person shall notify the principal that a report has been made. The obligation of the principal to report cases of 
suspected child abuse brought to his attention by his staff is not discretionary, and he shall assure that the case 
is duly reported if the reporting person has not done so. 

When a report of suspected abuse has been made, a police officer accompanied by a social services worker will 
respond at once. 

Within forty-eight hours, the parson making the original oral report must send a written report of the incident 
to the Department of Social Services, with copies to the Montgomery County State's Attorney, the Juvenile 
Section of the Montgomery County Police Department, and the Supervisor of Pupil Personnel at the central 
office. Once copy of the report will be kept in a confidential file by the principal but not placed in the pupiTs 
folder. Montgomery County Form 335-44 is to be used for this written report, 

1. Immunity 

Anyone who reports suspected child abuse in good faith, or who participates in a ly investigation or 
judicial proceeding which results from a report of suspected child abuse is immune from civil liability or 
criminal penalty. Failure to report could result in a lawsuit with the possibility of substantial damages 
should an injured or murdered child's guardian be able to establish that the school employee had prior 
knowledge or suspicions which, if reported, might have prevented further injury to the child, 

2. Reporting Cases Not Involving Apparent or Obvious Physical Injury 

It is not nece.<sijry that tha reporting employee observe any external physical signs of injury to the child. 
It is sufficient merely Ui presume that abuse has occurred when a child complains of having been 
sexually molested or ofp.vn, which ho says has resulted from an inflicted injury. In .such cases the report 
should he made. 

Employees should be aware that abused children typically explain injuries by attributing them to 
accidents in play or to sibling conflict. In any case, no employee should attempt to press a child on the 
subject of parental or guardian abuse to validate the suspicion of child abuse. Validation of suspected 
abuse is the responsibility of the Department of Social Services, assisted by the police. Any dotjbt about 
reporting a suspected situation is to be resolved in favor of the child and the report made immediately. 
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3. Purpose of Intervention ,^CPS REGULATION 525-10 

October 1, 1974 

Reports of suspected child abuse are carefully investigated jointly by the Police Department's Juvenile 
Section detectives and social workers from the Department of Social Services. Each case receives a 
professional evaluation leading to whatever civil action may be necessary to ensure treatment for the 
family. Treatment may include a full range of therapeutic programs. The abuser is not subject tty 
indiscriminate criminal prosecution. The State's Attorney and the police work closely with all involve^i 
professional personnel and authorities to establish alternatives to prosecution, whenever possible. 

B. REPORTIIMG CASES OF CHILD NEGLECT 

The Montgomery County Department of Social Services has the legal responsibility for evaluating reports of 
suspected child neglect and for taking legal action to protect a child where necessary. Under Article 77, 
Section 1 16A of the Annotated Code of Maryland, pny educator who acts upon reasonable grounds in the 
making of any report required by law, rule, or regulation or who participates in judicial proceedings which 
result from such report shall be immune *roni any civil liability which occurs. A neglected child may be one of 
the following: 

1. Malnourished; ill-clad; dirty; without proper shelter or sleeping arrangements; lacking appropriate 
health care 

2. Una t tended; withou t adequa te supervision 

3. Ill and lacking essen tial medical care 

4. Denied normal exper.'ences that produce feelings of being loved, wanted, secure (Emotional 
neglect) 

5. Unlawfully kept from attending school 

6. Exploited; o verworked 

7. Emotionally disturbed due to continuous friction in the home, marital discord, mentally ill parents 

8. Exposed to unwholesome and demoralizing circumstances 

All suspected child neglect cases should be reported on Montgomery County Form 335-44 to the 
Department of Social Services and the Supervisor of Pupil Personnel. If there is any doubt or question in 
reporting such cases, it should be resolved in favor of the child. 

C. CONTENT OF REPORTS 

Oral and written reports shall contain the following information, or as much data as the person making the 
report can provide: 

7. The narnefs) and ho/r)e address(es) of the child (ren) and the parent or other person reponsible for the 
care of the child (ren) 

2. The present wherabouts of the child (ren) if not at home 

3. The age(s) of the child(ren) 

4. The nature and extent of the abuse or neglect suffered b*f the child (ren), including any evidence or 
information tfjat may be available to the person making the report concerning previous physical or 
sexual abuse or neglect. 

(Board Resolution No. 378-74, July 9, 1974, amended by Board Resolution No. 452-74, August 26, 1974) 
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OUTLINE &F CURRICULUM CONTENT 
for 

UNDERSTANDING CHILD MALTREATMENT: HELP AND HOPE 



Unit 1. TliL* riiuiiomenon oT Cliild Mfi 1 trea LmenL 



w 



A. The pIiL'nomonon of child ma 1 trea Lment is rooted in a long history of 
child abuse and child neglect in society. 

1. Forms of child maltreatment in the past 

2. Suggested reasons for child maltreatment in the past 

B. Evidence today indicates that the henomenon of child maltreatment is 
/idespread in contemporary society. 

Medical evidence of child maltreatment today 
Psycho loL'.ical evidence of child maltreatment today 
StnLislicnl evidence of child maltreatment today 
Sociological evidence of child maltreatment today 

C. The phenomenon of child maltreatment is ascribed to-be the symptom 
of a dysfunction within society, the family, or the individual 
which manifests itself when a child is physically or psychologically 
damaged . 

1. Suggested areas of dysfunction within society 

2. Sug^GsLed areas of dysfunction within the family 

*i - Sujj;)4esLod areas of dysfunction within llie individual 
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Unit II. The Nature of Child Maltreatment: 

A. Child maltreatment is described as acts of physical nbuse and/or 
neglect and acts of psychological abuse and/or neglect on the part 
of a caretaker . 

1. Fodoral definition of child maltreatment 

2. IdcMiLiLy of Lhc caretaker 

3. Typical nets of physical and psychological abuse 

4. Typical acts of physical and psychological .neglect which may 
result in damage to the child 

5. Typical acts of psychological abuse and/ur neglect (without 
physical abuse and/or neglect) which may result in damage to 
the child. 

B. Child Maltreatment is manifest in phys ica 1 and psychological 
damage in the child. 

1. Typical manifestations (results) of physical abuse and neglect, 
in the child. 

2. Typical manifestations (results) of psychological abuse and 
neglect in the child 

C. Child maltreatment is distinguishable from acceptable or usual 
child-rearing practices in society today. 

1. Characteristics of acceptable child-rearing practices today 

2. Characteristics of child maltreatment today 
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Unit III. Tlu! I':pisodo of Child Mn L Lrentimcnl 

A. The episode of child maltreatment is atitribuiod to a potentially 
abusive or neglectful caretaker, to a potentially vulnerable child, 
and to stress as the '^triggering" mechanism. 

B. The episode may also include a passive partner and/or sibling on- 
looker (s) . 

1. The role of the potentially abusive or nev;lectful caretaker 

2. The role of the potentially vulnerable child 

3. The role of stress as the "triggering'* mechanism 

4. The role of the passive partner- 

5. The role of the sibling on-looker(s) 

C. The potentially abusive or neglectful caretaker is representative 
of a cross-section of any community in terms of race and/or social 
or economic status. 

1. The potentially abusive or neglectful caretaker 

2. Characteristics of the potentially abusive or neglectful caretaker 

D. The potentially vulnerable child may be an exceptional or demanding 
child or a normal child. 

1. The potentially vulnerable child 

2. Characteristics of the potentially vulnerable child 

3. Characteristics of the potentially vulnerable child from the 
viewpoint of the caretaker 

E. Stress, the ''triggering" mechanism may originate within society, 
the family, or the individual. 

1. Definition of stress 

2. Characteristics of stress in relation to time (duration) 

3 . Kinds of s tress 

4. Origins, of stress 
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""^"^ The PsvcH odvnamics of Child Mai Erea tmeni: 

A. Child maltreatment is attributed to the psychodynamic interaction 
among the caretaker, the child, and the stress factor or stressor. 

1. The definition of psychodynamics 

2. Interaction viewed as an action (or reaction) in response to an 
influence, an event, or a person (past or present) 

3. Psychodynamic interaction viewed as action (or reaction) of the 
child or the caretaker in response to 

a) An influence or influences (past or present) 

b) An evont or events (past or present) 

c) A person or persons (past or present) 

4. Psychodynamic interaction between the child and the caretaker 
viewed in relation to stress 

a) With in society 

b) Within the family 

c) Within the individual 

B. The psychodynamic dimension of child maltreatment may be measured 

by the caretaker's conscious and/or unconscious actions or reactions 
to the child . 

1. Conscious (re)actions viewed as (re)actions of the caretaker 
which are awnre, deliberate, planned 

2. Unconscious (re)actions viewed as (ro)actions of the caretaker 
which are not consciously realized, planned, or done 

3. Conscious and unconscious (re)actions of Ehe caretaker in 
relation to s tress 

4. Typical conscious and unconscious (re)actions of the caretaker 
to the child 
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The psychodynnmic dimension of child ma Uron Lmoni: may bo measured h 
the child's conscious and/or unconscious actions or reactions to th 
caretaker (i.e., to maltreatment), 

1. Conscious reactions defined as (re)actions of the child which 
are deliberate, planned, aware 

2. Unconscious reactions defined as (re)actions of the child which 
are not consciously realized, planned, or done 

3. Conscious and unconscious (re)actions of the child in relation 
to stress (i.e., maltreatment) 

4. Typical conscious and unconscious (re)actions of the child to 
the caretaker (i.e., to maltreatment) 

The psychodynamic dimension of child maltreatment may be measured 
in the recurring pattern or cycle of abuse and neglect within the 
same family from one generation to the next- 

1. The potentially abusive or neglectful caretaker is often 
one who was abused or neglected in infancy or childhood: 

a) Deprived of a mothering or nurturing experience 

b) Conditioned toward violence in human behavior 

2. The abused or neglected infant or child will frequently in 
adult life: 

a) Experience difficulty in the adult nurturing role 

b) Adopt violence as a way of life 
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Unit V. The Problem of Child Mai Crea Cment: 

A. Child maltreatment may be described as circumj; tantia 1 . 

1. Circumstantial child maltreatment, i.e., child maltreatment 
belonging to, consisting in, or dependent upon circumstances 

2. Circumstantial child maltreatment viewed in relation to 
dysrunctions within society 

3. Circumstantial child maltreatment viewed in relation to 
dysfunctions within the family 

. Circumstantial child maltreatment viewed in relation to 
dysfunctions within the individual 
5. Circumstantial child maltreatment viewed in relation to 
individual ability to cope with stress 
B. Child maltreatment may be described as incidental. 

1. Incidental child maltreatment, i.e., child maltreatment occurring 
merely by chance or without intention or calculation 

2. IncidewtaL child maltreatment viewed in relation to dysfunctions 
within society 

3. IncidenLnl child maltreatment viewed in relation to dysfunctions 
within the family 

4. Incidental child maltreatment viewed in relation to dysfunctions 
v;ithin the individual 

5. Incidental child maltreatment viewed in relation to individual 
ability to cope with stress 
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Child maltreatment may be described as intentional. 

1. Intentional child maltreatment, i.e., child maltreatment which 
is done by intention or design 

2. Intentional child maltreatment viewed in relation to dysfunctions 
within society 

3. Intentional child maltreatment viewed in relation to dysfunctions 
within the family 

A. Intentional child maltreatment viewed in relation to dysfunctions 

within the individual 
5. Intentional child maltreatment viewed in relation to individual 

ability to cope with stress 
Child maltreatment whether circumstantial, incidental, or 
intentional is defined by law. 

1. Child maltreatment legislation 

2. Current child maltreatment laws 

a) State law 

b) Local law 

3. The local process for reporting child abuse 

a) Mandatory by law 

b) Identity not required 

c) Provision for immunity 

d) Authorized agencies 

e) Methods of investigation 

f) Registration of case 

1) Local 

2) Central 

i. The local process for reporting child neglect 
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Unit VI. Child Na L trocitmont : liolp nnd Hope 

A.. Through the individual i * s responi^e to the problcMii ot child mal- 
treatment, there is help for the maltreated child. 

1 . How to respond : 

a) Recognize child maltreatment. 

1) Indicators of child maltreatment 

2) Problems inhibiting personal involvement 

b) Report child maltreatment. 

2. Kinds of responses: Help for the child 

a) Treatment or hospitalization 

b) Individual and/or family therapy 

c) Supervision at home 

d) Court protection 

e) Provision for alternative care 

B. Through the individual's response to the problem of child maltreatment, 
there is help for the caretaker. 

1. How to respond 

a) Recognize child maltreatment. 

1. Indicators of child maltreatment 

2. Problems inhibiting personal involvement 

b) Report child maltreatment. 

2. Kinds of responses: Help for the caretaker 
a) Counseling by the hclpinj^ professional 

1) Medical practitioner, psychiatrist 

2) Social worker, mental health assistant 

3) Pastor , trained lay person 
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b) Government Services 

1) ProLoctiva Service Ai;ency 

2) Department of Welfare 

3) Department of Health 

4) The Judiciary 

5) Law enforcement agency 
c) Community support 

1. Parental Stress Service, Hot Lines 

2. Parents Anonymous, Families Anonymous 

3. Croup therapy programs 

4 . Residential programs 
d) Education 

1) Increased knowledge of self and others 

2) Parenting skills 

3) Home management skills 

4) Financial management skills 

5) Job training skills 

6) Other 

C. Through society's response to the problem of child maltreatment, there 
is hope for prevention. 
1. Those who must respond: 

a) Enlightened parents 

b) Concerned ci tizens 

c) Alerted medical practitioners 

d) Informed social workers, teachers, and law enforcement 
authorities 

r) Dedicated legislators and social policy makers 
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Kinds of responses: Hope Cor prevention 

a) Recognition and protection of the rights of children 

b) Improved environment for children 

c) Greater dissemination of knowledge about child maltreatment 

d) Adequate funding for child maltreatment prevention programs 

e) Increase in available community resources and services for 
both the maltreated child and the caretaker 

r) Mort; compassionate understanding ol: the problem of child 
mall rc>aLmcnL 
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I. The PHENOMENON of CHILD MALTREATMENT 
What Is It? 
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JNIT I. THE PHENOMENON OF CHILD MALTREATMENT 
rnstructional Objective • 

The student will be able to compare the historical and contemporary phenomenon 
of child maltreatment in society* 

Performance Objectives for Generalization A 

1. DESCRIBE forms of child maltreatment in the past 

2. LIST possible reasons for child maltreatment in the past. 

Generalization A 

THE PHENOMENON OF CHILD MALTREATMENT IS ROOTED IN A LONG HISTORY OF 
CHILD ABUSE AND CHILD NEGLECT IN SOCIETY. 

Sample Content 

1. Forms of child maltreatment in the past 

a) Accepted (or current) child -rearing practice 

b) Exploitation 

c) Mutilation 

d) Abandonment 



ITNIT I. THE PHENOMENON OF CHILD MALTREATMENT 
i nstructional Objective for Unit I 

THE STUDENT WILL BE ABLE TO COMPARE THE HISTORICAL AND CONl'EMPORARY PHENOMENON 
OF CHILD MALTREATMENT IN SOCIETY. 
Generalizations for Unit I 

A. The phenomenon of child maltreatment is rooted in a long history of 
child abuse and child neglect in society. 

B. Evidence today indicates that the phenomenon of child maltreatment is 
widespread in contemporary society. 

C. The phenomenon of child maltreatment is ascribed to be the symptom of a 
dysfunction within society, the family, or the individual which 
manifests itself when a child is physically or psychologically damaged. 

Performance Objectives for Unit I 

1. DESCRIBE forms of child maltreatment in the. past. 

2. LIST possible reasons for child maltreatment in the past. 

3. CUTE medical and psychological evidence of child maltreatment in 
society today. 



Suggested Classroom Activities and Procedures for Performance Objectives 1 and 2 

1. Have students read and discuss in class "Our Forebears Made Childhood a 
Nightmare" (1-2). 

2. Clarify student understanding of the terms phenomenon and maltreatment 
in the Definition of Terms (I-l). 

3. Introduce Ceneralization I A and write on board for students. 

4. List on board the forms of child maltreatment in the past as noted in 
I A Sample Content I. 

5. Have students suggest examples from history for each of the forms of 
child maltreatment noted in the past, 

6. Discuss nursery rhymes and fairy tales in oral tradition as evidences of 
child maltreatment in the past, 

7. Correlate for students forms of child maltreatment in the past with the 
corresponding reason, or reasons, for child maltreatment as noted in 

I A Sample Content 2. 

8. Have students read and discuss in class "Who Owns the Child?" (1.3). 



12. Emphasize that since 1960 new child maltreatment legislation has been passed 
in an effort to cope with forms of the phenomenon which exist today. 

13. Students may 

• Write summary paragraphs of 1*2, 1.3, or 1,8. 

• Research and write a brief paper on fairy tales or nursery rhymes as 
evidences of child maltreatment in the past. Example: Hansel and Gretel 
(abandonment/compe tition for food) 

• Research and write a brief paper on child labor laws in relation to child 
mltreatment in the past, 

. Survey teachers in appropriate subject areas for examples of child 
maltreatment in art, literature, history. 

• Invite Child Development teacher to talk about child -rearing practices in 
the past which are now thought harmful and are no longer practiced. 

• Debate the following: Is Child Maltreatment Today the Same as, or 
Different: from Child Maltreatment in History? 

• Pursue in-depth study of recent child abuse and child neglect legislation. 
See Unit V D. 



I NIT I. THE PHENOMENON OF CHILD MALTREATMENT 

nstiructiional Objectiive 
'1ie student will be able to compare the historical and contemporary phenomenon 
c f child maltreatment in society. 

Performance Objectives for Generalization B 

3. CITE medical and psychological evidence of child maltreatment today. 

4. CITE statistical evidence of child maltreatment today. 

5. CITE sociological evidence of child maltreatment today. 
Generalization B 

EVIDENCE TODAY INDICATES THAT THE PHENOMENON OF CHILD MALTREATMENT IS 
WIDESPREAD IN CONTEMPORARY SOCIETY. 

Sample Content 

I. Medical evidence of child maltreatment today (For in-depth study, 
see Unit II.) 

a) Definition of the "child maltreatment syndrome" 

b) Pathological evidence in the child 

c) Radiological evidence in the child 



S uggested Classroom Actiivitiies and Procedures for Performance Objective 3 

1. Use a brief lecture to introduce students to the contemporary phenomenon 
of child maltreatment. Discuss the role of the x-ray in diagnosing 
child maltreatment. 

2. Have students view film Children in Peril . 

3. Introduce Generalization I B Sample Content 1. and 2. Write on board for 
students. 

A, Clarify student understanding of the temi "syndrome." See Definition of 
Terms (I.l). Explain "signs" as objective evidence; "symptoms'* as 
subjective evidence. 

5. Clarify student understanding of the terms "pathological," "radiological," 
and "psychological." See Definition of Terms (I.l). 

6. Restate the definition of the child maltreatment syndrome as "a group of 
/pathological, radiological, and/or psychological signs and symptoms 

/in the child^/ which characterize a particular abnormality /jnal treatment/ . " 

7. Show Transparency 10 for examples of pathological and radiological evidence 
(signs or symptoms) in the maltreated child. 

&. Show Transparency 11 a and b for examples of psychological evidence (siOTS 



Invite a member of the Montgomery County Child Protection Team to talk 
about Characteristics of the Vulnerable Child (III. 5). 

Interview a member of the Special Child Abuse Team, Children's Hospital, 
on how to recognize child maltreatment. 
10. Conclude with assessment measures for Performance Objective 3, 

Suggested Classroom Activities and Procedures for Performance Objectives 4 and ^ 

1. Restate Generalization I B and write on board for students.- • 

2. Write I B Sample Content 3 and 4 in outline form beneath Generalization I B. 
3* Conduct class discussion, using Questions and Answers (1.4). 

4. Show Transparency 1, depicting national statistics. 

5. Analyze for students the methods used by the Mershon Center to obtain 
national statistics. See "Child Abuse and Neglect Programs: A National 
Overview" (1-5). 

Discuss the possible relationship of statistics on accidental death of 
children to national statistics for unreported cases of child maltreatment. 
7. Emphasize that statistics on child maltreatment vary with public awareness 



10. Discuss sociological aspects, I B Sample Content 4, of child maltreatment 
in relation to sociological characteristics of Montgomery County • See also 
Questions and Answers (1.4). 

11. Write Unit III Generalization C. on board. Use as basis to summarize 
discussion: ''The potentially abusive or neglectful caretaker is 
representative of a cross -section of any community in terms of race and/or 
social or economic status.** 

12. Students may: 

• Read and discuss in class "Child Abuse and Neglect Programs: A National 
Overview" (1.5). 

• Make a collage illustrative of the sociological aspects of child mal- 
treatment . 

• Draw color charts illustrative of statistics for the State of Maryland. 
. Read and write a brief summary of selected articles from the classroom 

learning center for child maltreatment. 
. Research current statistics (previous months) for reported cases of 

suspected child maltreatment in Montgomery County. 
. Group discuss the question: "Why is child maltreatment a widespread 



UNIT 1/ THE PHENOMENON OF CHILD MALTREAIMENT 
Instructional Objective 

The student will be able to compare the historical and contemporary phenomenon 
of child maltreatment in society. 

Performance Objectives for Generalization C 

6. IDENTIFY dysfunctions within society which could result in a 
physically or psychologically damaged child. 

7. IDENTIFY dysfunctions within the family which could result in a 
physically or psychologically damaged child - 

8. IDENTIFY dysfunctions within the individual which could result in 
a physically or psychologically damaged child. 

Generalization C 

THE PHENOMENON OF CHILD MALTREATMENT IS ASCRIBED TO BE THE SYMPTOM ' 
OF A DYSFUNCTION WITHIN SOCIETY, THE FAMILY, OR THE INDIVIDUAL 
WHICH MANIFESTS ITSELF WHEN A CHILD IS PHYSICALLY OR PSYCHDLOGIGALLY 
DAMAGED. 

Sample Content 

1. Suggested areas of dysfunction within society: • 



Suggested Classroom Activities and<Procedures for Performance Objectives 
69 7, and 8 

1. Review Generalization I A, Sample Content 1 and 2. 

2. Introduce Generalization I C and write on board i:or students. 

3. ClariTy student understanding of the term dysfunction in relation to 
society, the family, and the individual. 

4. Write "Historical Phenomenon of Child Maltreatment" on board. 

5. Have students suggest: 

Dysfunctions of society (in the past) which resulted in the phenomenon 
of child maltreatment 

Dysfunctions of the family (in the past) which resulted in the phenomenon 
of child maltreatment 

Dysfunctions of the individual (in the past) which resulted in the 
phenomenon of child maltreatment 

6. Write "Contemporary Phenomenon of Child Maltreatment" on the board. 

7. Suggest class divide into three discussion groups to represent society, 
the family, and the individual. Have a volunteer or assigned leader for 
each group. 



Have students read instructional material 1.9 through I .14. 
Have each group report and compare its list with the list on board of 
dysfunctions in the past which resulted in the historical phenomenon of 
child maltreatment. 

Show Transparency 16 a, b, c and Traua'parency 17 a, b as a check list. 
Students may round table discuss: 

. If child maltreatment is ar.U-fbed to be the syinptom of a dys functioning 
of society, what positive actions can society take today to prevent 
child maltreatment? See Generalization V D and Generalization VI C. 

. If child maltreatment is ascribed to be the symptom of a dys functioning 
of the family, what positive actions can be taken by families today to 
prevent child maltreatment? Generalization V D and Generalization VI 
A and V B. 

• If child maltreatment is ascribed to be the symptom of a dys functioning 
of the individual, what positive actions 'can be taken by the individual 
today to V --nt child maltreatment? See Generalization V D and VI A, 
B,, C. 

Have students survey psychology, history, or sociology teachers" for further 
examples of dysfunction in society, the family, or the individual which 
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EVALUATION 
for 

I. The Phenomenon of Child Maltreatment 



SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 1 AND 2 - 
UNIT I. THE PHENOMENON OF CHILD MALTREATMEOT 



Instructional Objective: The student will be able to compare the historical and 
contemporary phenomenon of child maltreatment in society. 



Generalization A Sample Criteria for 
Performance Objective Assessment Measure Satisfactory Attainment 


The student will: 

1. DESCRIBE forms of 
child maltreatment in 
the past. 


Listed below are 
forms of child maltreat- 
ment in the past. Describe 
examples for each 


The student will give 
correct information by 
utilizing the resources 
listed below: 

I A Sample Content 1 


form listed. 


I.l 1.2 

1^3 1.8 . 


2 . LIST possible 
re jsons for child 
maltreatment in 


Listed below are 


I A Sample Content 2 


examples of child maltreat- 
ment in the past. Suggest 


I.l 1.2 



th«i past, 



a possible reason or 
reasons for each example. 



1.3 1.8 



1. Begging 

2. Tattooing 

3. Killing ■_ 

4. Swaddling 

5. Wet nursing 

6. Abandoning _ 

7. Foot binding 

8. Others 



S^UIPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 3 XND 4 - 
UNIT I. THE PHENOMENON OF CHILD MALTREAI^IENT 



Instructional Objective: The student will be able to compare the historical and 
contemporary phenomenon of child maltreatment in society* 



Generalization B 
Performance Objective 



Sample 
sessment Measure 



Criteria for 
Satisfactory Attainment 



The student will : 

3. CITE medical and 
psychological evidence 
of child maltreatment 
today* 



Define the child maltreat- 
ment syndrome ♦ 

Name and define two kinds 
of medical evidence observ- 
able in the maltreated child. 
Give examples of each. 



Give 



examples of psy- 



chological evidence observ- 
able in the maltreated child. 



4. CITE statistical 
evidence of child mal- 
treatment today. 



Arrange in order of impor- 
tance the following causes 
of childhood deaths annually: 



1* 
3. 



4. 
5. 



The student will give 
correct information by 
utilizing the resources 
listed below^ 

I B Sample Content 1 and 2 



I.l 



III. 5 



Transparency 10 
Transparency 11 a, b 

Film Children in Peril 



I B Sample Content 3 and 4 



a) cancer 

b) accidents 

c) heart disease 

d) influenza 

e) child abuse 

Fill in blanks : 

a) Na tional s tat is tics on 

child maltreatment vary 

because 



b) 



reported 



(State/County) 

cases of suspected 

(number) 
child abuse in 



1.4 1.5 1.7 

III C 

Transparency 1, 



2, 3, 4 



.AMPLE ASSESSMENT J^ffiASURES FOR PERFORMANCE OBJECTI\rE 5 - 
UNIT I. THE PHENOMENON OF CHILD MALTREATOENT 



[nstiructional Objective : The student will be able to compcire the historical and 
::on temporary phenomenon of child maltreatment in society. 



Generalization B 
Performance Objective 



Sample 
Assessment Measure 



Criteria for 
Satisfactory Attainment 



The student will: 

3, CITE sociological 
evidence of child mal- 
treatment today. 



IRUE/ FALSE 

1) There is more abuse 
than neglect of children. 

2) More women than men abuse 
younger children. 

3) Older children are more 
likely than younger 
children to be maltreated. 

4) Child maltreatment occurs 
more often in lower socio- 
economic levels. 

5) Children in rviral nr^.as 
are less likely to be 
maltreated than those in 
urban areas. 



The student will give 
correct information by 
utilizing the resources 
listed below: 

I B Sample Content 3 and 4 



1.4 1.5 1.7 
III. 3 
III C 

Transparency 1, 2, 3, 4 
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SAMPLE ASSESSiMENT MEASURES FOR PERFORMANCE OBJECTIVES 6, 7, AM) 8 - 
UNIT I. THE PHENOMENON OF CHILD MALTREATMENT 



Instructional Objective : The student will be able to compare the historical and 
contemporary phenomenon of child maltreatment in society. 



Generalization C 
Performance Objective 



Sample 
Assessment Measure 



Criteria for 
Satisfactory Attainment 



The student will: 

6. IDENTIFY dysfunc- 
tions within society 
which could result in 
a physically or psy- 
chologically damaged 
child. 



Identify 



broad areas of 



dysfunction within society 
which could result in a phy- 
sically or psychologically 

damaged child. Give 

examples of each. 



The student will give 
correct information by 
itemizing the resources 
listed below" 

I C Sample Content 1 
I.l 1.6 

1.9 through 1.14 



V D 

VI A 



VI B VI C 



Transparency 16 a, b, c 
Transparency 17 a, b 



7. IDENTIFY dysfunc- 
tions within the family 
which could result in 
a physically or psycho- 
logically damaged child- 



Identify 



broad areas 



of dysfunction in the family 
which could result in a phy- 
sically or psychologically 

damaged child. Give 

examples of each. 



I C Sample Content 2 



I.l 1.6 

1.9 through 1.14 

V D 

VI A VI B VI C 

Transparency 16 a, b, c 
Transparency 17 a, b 



8. IDENTIFY dysfunc- 
tions within the 
individual which could 
result in a physically 
or psychologically 
damaged child 



Identify 



broad areas of 



I C Sample Content 3 



dysfunction in the individual 
which could result in a phy- 
sically or psychologically 

damaged child. Give 

examples of each. 



I.l 1.6 

1.9 through 1.14 

V D 

VI A VI B VI C 

Transparency 16 a, b, c 
Transparency 17 a, b 



CLASS RECORD FORM S = SATISFACTORY 

U = UNSATISFACTORY 

t'NIT I. THK PIIENOMKNON OK CIIIU) M/\I.TKKATMENT 

^•^^^^>i^ period 

INSTRUCT'IONAL OBJECI'IVL:: The sciidoiiC will be able to compare the historical nnd contemporary 

phenomenon of child maltreatment in society. 



PERFOR>tAKCE OBJECTIVE AVERAGE % 



NAME 


1 


2 


3 


4 




A 
U 


7 


Q 
O 


c 


IT 

U 
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I. The Phenomenon of Child Maltreatment 
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8. "Good Children' (Our Own), 'Bad Children* (Other Peoplci^s), and 
the Horrible Work Ethic" (1.8) 
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JO. "Imprisoning Our Children" (I. 10) 

11. "They've No Right To Destroy the Children" (I. II) 

12. "Medical Care Lacking for Children of Poor" (1.12) 

13. "Shipping Children South" (1.13) 

14. "Child -Snatching" (1.14) 
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AUDIOVISUAL MATERIAL 

Overhead Transparencies 
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Children in Peril s Discusses causes of child abuse and programs developed 
lor tre^atment of child abusers. S- T 22 min. color 1. Child abuse. 
EMC 362.7 5684 Media Concepts 1972. 

Fragile, Handle with C>3re . A film of stark realism which tells of the 
death of an infant brought to the emergency ward time after time by ics 
young pnrents before finally succombing to maltreatment. The film delves 
into the reasons why parents abuse their children, and what hiippens to 
(he children mentally and physically. It also looks into ways of preventing 
child abuse, the legal considerations involved, and the professional help 
that is available for children. 

A KTAR TV film produced in cooperation with The Independent Order of 
Foresters 16mm color 26 min. Available on loan from Independent Order 
of Foresters, 10215 Reisterstown Road, Owings Mills, Maryland 21117. 



I. THE PHENOMEITON OF CHILD MALTREAH^IENT 



^-DEFINITION OF TERMS (I.l). 



1. Phenomenon 



3.b. an exceptional, unusual, or abnormal 
person, thing, or occurence 



2. Maltreat vt. 
Maltreatment n. 



- to treat cruelly or roughly 



3. Sjmdrome 



n. 



a group of signs and symptoms that occur 
together and characterize a particular 
abnormality 



4. Radiological ad j , 



of or pertaining to the use of radiology 
(X-ray) 



5. Pathological ad j , 
Pathology a. 



2: altered or caused by disease 
2 a: anatomic and physiologic deviations 
from the normal that constitute disease or 
characterize a particular disease 



6. Dysfunction n. 



impaired or abnormal functioning 



Webster's New Collegiate Dictionary , Springfield, Massachusetts: S 6c C 
Merriam Co. 



I. Vf^E 

FOR MOST I'EOl'LE IN OUK MKIM V, in - , 
t.iiusaiui children arc Miial! pciiplc to i 
whom wc .should try to offer :iui aiul \ 
cniiitort whenever possible This .utitiuie i 
Is new. A search of historical .sources ' 
sliows that until the last century ehiKlren \ 
were instead offered heatini:s and whip- 
pin.i:s, with instruments usually aysociatetl 
with tortureclianihcrs. In lact, the history 
«)t childhood is a ni^clitinare troni whieh 
we have (Uily recentU he,miii to awaken 
The newness ot the ahilitv to leel eni 
pathy toward eliildren i.s clear t nun j hve 
\eai studv tliat iin eiJllea.uui s aiul 1 liave 
lUsi eonipleteJ The Uiitlier back iii his 
inrv we went, the h»wei the level nt lIiiKI I 
eare we touiid. aiul the iiune likelv chil j 
dreii were to have been killed.ahaiulmied, i 
whipped, sexuallv abused .ind lerrorized 1 
bv their caretakers 

A child\s lite prior tt) iiu)deni iinies was j 
uiiitormlv bleak Virtiiallv everv child- j 
reann.i; tract from aniujiiitv to ihe iSch 
eeiitury recoriiiiiended the beaiin,L; ot j 
ehihlren. We tound miexaiuples troin thi.s i 
peii(»d in which a child wa>M t heaieii. and j 
hundreds ()t instances ot not t)nly beaiin,i:, | 
but batterin,i:, bejmnnin,i: m intaiicv \ 
One lyth-cenrury Cerman schoolmas- ! 
let who kept score reported adininislerin.i; I 
yii.^27>troke.s with a. stick. IH.OOO Lishes j 
With a whip, kVi.*^iT slaps with lii.s hand ; 
and l.ll^SOO bo.xe.s o\\ the ear The beat i 
iiin.s descrihed in ino.st historical sources ! 
bei',an at an earlv a,i:e, continued re.uiil.i rl v ! 
ihtoimhout eliililliood, and were stncre j 
eiiou.nh u» cause brn isi in; and blootlviri.u j 
U took centuries ot prt)>;ress m pjieiu j 
child relations behtre the We.st could be | 
,Uiu to overcome its apparent need to j 
abuse its children I 
Personality, Not Technology. I believe ! 
that the inaior dvnainic in historical • 
change is ultiniatelv neither techiiolo^v j 
ui>r t:conoinies More iiiipoitant .ni* the ! 
eliaii.i;e.s in personality that v^iow t unii tlrt { 
trtences lietween >;eiieratroii.s m ilir tpial | 
itv ot the relationship between paieiu ami ! 
einlil eiood pareiitin.c r.s soinelhrnj: thai ■ 
has been acliievcil onlv atler ceiiiniies as ^ 
I'A n era I lou at te r ui- nerat ion ot paieiii> ■ 
il to oveieorne the abuse nt then own ; 
LliiMlioods by reaeliiii>: out tt» then einl 
tb'Mi lui more mature level? ot u laiin.i: 
I hrou^hout historv. an adult has had 



PHEraMENON O^-JCHILD MALTREATMENT (1.2) 

erupathue with aiu: 




Empathy for Children 

Ibrebears 




Childhood 
Nigjitmare 

From antiquity's infanticide 
to 1 9th-centiir} manipu- 
lation, the human track 
record on child-raising 

is blood} , dirt}' and mean. 

Only lately, and onl} now 
in small numbers, do 

parents feel that children 
need aid and comfort, 
not brutalit}'. 

bv Llovd DL'Maiise 



sati>t \ liie t ; Ik. s 

lU'cds 

I he n tst (wm leacimirs «)eeu f ed ' inul- 
laiu'ouslv in paieiu.s iii the pa t, pi rtiue 
iii.c a stiaii.ue tloublc iina,i;e x)l ti.e cliiM in 
which \i was at once both had ( ruMei tive ) 
and needed ( reversal ). The liiiihei back 
in histoiv vou took, tlie more evidctt are 
these reaetioii.s aiul the more bi;:arir the 
; prexailini: attitudes lowaul childien 

rentiiiv altei ceiiturv ot baticreti clul- 
du'U.iirew up and battered then ow i chil- 
dien in tuin l(»hii Milton'.s w i t e 
eoiuplauK'd thai she hated u> he,!i the 
ciu> oi Ills nephews as he beat t.'ieni. 
bei tluu en u hipped lii.s piano pupil with 
a kuHtin.i: needU Lven rovah\" w.;> iu)t 
e\e nipt -1 1 tt le I ouis XI 11 wa.s wh j^ped 
upon awakemnc tor hi.s pre\ iou.-» day's 
misileiiieanors 

Ken infants \\eie otten beaten lolin 
\Ves!e\ s wue Su>anna h said ot iier b ibie.s. 

WIk'Ii lui ned a vcar t)ki (and .stu.ii, be- 
t«ue ). tlic\ were tau.uht to tear t he ro j and 
lo er\' sottiv" Kousseau repurtei' that 
voun.j; babies wtre otten beaten U' keep 
ihcm (.piiet An earlv American n other 
wrote oi her battle with her tour n out h' 
old intaiu. 1 whijiped him til he v as ac- 
luallv hiack and blue, and until I ■ (nild 
not whip hi main nu)re.aiui he nevLi i;ave 
up one lUi.ule nub" 

Salted and Swaddled. It the newho} n was 
allowed to live, parents would salt i and 
then bathe it in lee water to liardi n " ii. 
The bahv was tied up ti,i:lulv m swaiiJbn.i; 
baiuls toi Us tirst vear, suj-iposidlv t » pre- 
vent It tiom teaim.i: oti its cafs ht\ ikiiif; 
Its le.us, touch I nc its .ceiiitals or craulinj; 
aiouiul like an animal riadit.oiial 
swaddlin,i;, as one American ilocti-i de- 
sciibed It. "ct)nsists m entireb dcpuvini; 
the ell lid ot the Use ot its limbs bv en i lop- 
111,1: I hem ill an endless banda.ce, s< as to 
not luiaptlv resemble billets ot wt)od,and 
bv whieh the skin is st)me times exci)- 
nated. the tlesh eimipressed. alir 
eanuieiie 

Swaiklleil intants ueie nut onl\ nnuv 
ioiiveiik-ni to i.aie toi. sinee \\w\ \\\ ' 
di ew into ihemNeK es 1 11 sk (.-ji most »t 1 
da\ . but (liev weiealsj) iiune ea ilv 1 ul i • 
liour^ behind ht>t ()Vrns. Innu. m p. • 
the wall and wmte t)iie doet<»: le'^ 1; 
a paieel. in ever\ convenunt 'oit r' 
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iis-us..-*.-*.! I y utcili^C IIILV L'OUlU 

lint 'iu' tossed ;ibi)iit without tlicni " 

Adults III the past, like contciiiporjry 
child batterers, regularly succumbed to 
ur>;es to imitilate. burn, freeze and drown 
in rants The Huns used to cut the cheeks 
ot newborn males. Italian Renaissance 
p^Orciits would "burn in the neck with a 
hot iron, or else drop a burning: wax 
candle" on newborn babies, and it was 
common to eut the strin>; under the new* 
horn's ton);uc. often with the rnidwUe's 
fin)»ernail. In every age, the deliberate mu- 
tii ation of children's bones and faces pre- 
pared them for a lifetime of be);gin>;. 

As late as the 19th century in Eastern 
Europe, baptism was. not a matter of 
simple sprinklin);, but an ice water ordeal 
that oUen lasted for hours and sometimes 
eaused the death of the infant. The re>:u 
lar practiee of the plun>:e bath invohed 
nearly drowning: the infant over and over 
a>;am in ice cold water "with its mouth 
open and );aspm>; for breath " The dipping: 
ol infants in cold rivers has been consid- 
ered therapeutic since Roman times and. 
as late as the 1 9th century, children were 
often put to bed wrapped in cold wet tow- 
els to make them hardy. With such lie>:in- 
nin>;s, it is not surprisin>; that ISth 
century pediatrician William Buchan 
said "almost one half of the human spe 
cies perish in infancy by improper man 
a>;ement or ne>;lect. 

Althou>;h there were many exceptions 
to the >;eneral pattern, the avera>:e child of 
parents with some wealth spent his 
earliest years in the home of a wet nurse, 
returned home at a>;e three or four to the 
care ni other servants, and was sent out to 
service, apprenticeship, or school by a);e 
seven, so that the amount of time parents 
i)t means actually spent raisiii); their chil- 
dren \v:is minimal. 

Since antiquity, wet nurses have been 
ackn()wled);ed to have been thorou>:h!y 
un rel i able— I acq lies G u i II i inea u desc ri bed 
how the child at nurse mi>;ht be ' stiffled. 
overlaid, be let fall, and so come to an un- 
timely death, or else may be devoured, 
spoiled, or disil^oired by some wild beast!' 
A cler>!:yman told one British doctor about 
his parish which was "filled with sucklm>; 
infants from London, and yet, in the space 
of one year, he buried them all except 
two" Of 21,000 children born in Paris in 
1780. 17000 were sent into the country to 
be wet-nursed. 3.000 were nlaccd in nur- 



wno nau moveu irtjui an area in wnieii 
nursing: infants was eomnion. was ealled 
"swinislia nd f ilihy" by lierMavariaii nemli 
bors for luirsin.i: her chiUi lierselt, aiui her 
husband threatened to stop eating: if she 
did not fi,i\x up this "disgustiii); habit" 
Terrors of the Night As the child >:rcw out 
of swaddling: clothes, parents found it ter 
ribly fri);litenin>: to care for, havin.i: pm 
lected their own unconscious nceiis into 
the child. As a result, ehildren were al 
wavs felt to be on the ver>;e ot turnin>j into 
actual demons, or at least to be easily sus 
ceptible ro "the power of the Devil" To 
keep their small devils cowed, adults re.uu- 
larly terrorized tlieni with a vast arniv n\ 
);liostlike H>:ures. from the Laiiua and 
Stri>:a of the ancients, who ate eiiildreii 
raw. to the witches of Medieval times, 
who would steal bad children aw.iy .iiul 
suck their blood, One ls)th-century tract 
described in simplified lan.uua>;e the tor 
tures Cod had in store for children in 




It'll whip then chiKlrt u aticiwaids lu 
ni.iku tht.'in rtinemlH'i what rhcv hail 
sec 1 1 

Sexual Abuse, (he Ncxual jI>unc i>t cliil 
drcii NN.is alsi) l.ir rnuic pic\.ilciil m ihc 
past \\\M\ ir IS toda\ r,ri»wini; up in 
Ciicccc and Runic often iiicliuicd hiin.u 
iiscil scMialK bv older men hidihels 
flourished m i'vciv ciiv in jtitu|miv and 
slave bovs wcie cuinnionly kept foi homo- 
sexual Use ScMial alnisc bv peda>;o,i:ucs and 
teachers of small children was a coniinon 
coniplaiiit, and even Aristoile thou>:ht 
that adult homoscxualiiv must be a result 
of "those will) aie abused from childhood 
Erotic drawin.^s often show nude chil 
drcii wainii.n nil avliilis in se.xual ciiibiaec, 
and C^uiniilun sjul ilut even imhle chil- 
dren ' lu'.ii II N u^c Mich winds thev see our 
niiNi u■^^c> aiul nnniniiN c\ erv dinner 
pari\ IS loud Willi toiil soiics. .iiul iliin.ns 
aie pK seiued In then i ncn of which wc 
shduid IiIunIi til spe.ik IiIk iius 'taui^hi 
cliildicii of tlK icndci vc;irs. whom 

lie eallcil liis /:/f/(' /I's/n s. lo plav bciwccn 
his lei^s u hik lie w.is m his b.nh Those 
which Ijad imi \ ei been wc.ned, but weic 
stroii,i: and lu-.iit\ , he set al tell.ilio " Cas 
tratcd cliiKlrLn weie cunsidcrcd .is cspe- 
ciallv arousin,^: in .iniu|Uitv. .ind infants 
were iifien cast la led m ihc cradle for u.se 
m hroilicis 

The scxu.il iiM- oi lIiiKIicii ctniiiiuicd 
until eailv inodcni nines Servants were 



Hell: "The little child is in this icd liot 
oven. Hear how it screams t<i come t)iit 
It stamps Its little feet on the Moor" The 
need to personify punitive H>;ures w.is so 
powerful that this terroririn>; of children 
did not stop at inia>;inarv H>:urcs Duni 
lilies were actuallv made up to be Uscd in 
fri>:}uenin.ii children One bii>:lisli writer, 
in |74S. describes how 

"The nurse takes a fanev to quici the 
peevi.sh child, and with this intent, 
dres.scd up an uiicoutli h>:ure. makes it 
come in. and roar and scream at the child 
in u>:lv disa>jrecable notes, wlirch .urate 
upon the tender oruans of the ear, .iiul at 
the same time, by its gesture and near .ip 
proach, makes as it it would sw.illow the 
infant up " 

Another nicthotl that p.irents used to 
terrorize their children emnloved corpses 
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i'oiniii()nl\- known r ^ ch.iUl r.iuii'sic i s, 
, .iiiil I'M'ii parents vvoulii ni.isutrh.iU' tlu' i 

f h :K1 1 rn tn ni.ik i nc 1 1 \ .1 ! ^i s i. ; . a 

liMUirr i irtli- [ oiiis MM \'. .1'. n iujiK'-.i 
' Miio In Ills p.ui'iU-^ .iiui oil iris iiul iti 
i' citulnl in till It stAu.il ,11 ts l-.N tlu ISth 

t t 111 II I \ . Il OWL- Vf t , p.l I C II t s iH'iM n 111 

sniulinv, sL\i'ii' pitin^liiiu fits ujt iltihi 
li n lul sc 11 s 11 J 1 1 1 \' , pf I li .1 p s I n .1 n 
; liiicmiscioiis injiu;u\it ti> control tlirsi 
I uw'ii sexual iIcsiiLs lU ilu' hJtli ii'inu:\, 
; parents and doctors lK'L'.an \\a,i;in>; a i'.rw 
I ::icil cainpaiiii! .i.eainst clnliihooil rnasiur 
i liation, tlircatci,.;,>: to cur otf the chil-a s 
' .ucniraU. pert 01 inin.i; cucu incision and ch 
; loruiccioinv withtrnt anesthesia as punish 
i meiu. making chihiren wear sj^ikcii eai;is 
I ;uul (ithcr restraints, and upeniiic anti 
i inastuibation .sanatoria ail over hurop-. 
!• Good News. Despite the bleakness or this 
I >;encral historical picture or childhood. 
; there i.s .i;oc)d evidence that c iiildrcai :n,u 
I inode> have coiuinuoush evohed o\er 
I the past two luillennra in the West. An in 
j depetuient source or chan.ce lies wuhin 
: tile parent child ieIatioii.shi[i jtsell , as 
! each i;enera[ion ot pai eius attempt s anew 

■ to ,1:0 hevond the ahuso to winch il has 

' hi eii suhlectcd, producin.U.i p.s\"choloi;ieal ' 
i .idvance in each pern)d ot hi.storv 

i.'(nisuler, tor instance, the Ion,i; stiu.uvJe 
i a,uainst intanticulc. In aiuiL|uity in 

■ tan tic ule wa,s .so ccjinnion that e\'ery rivei . 
du n.u heap aiul cesspool ii.scd to he littercii ; 

'■■ with dead infants rolvhui.s blamed the i 




Jepopulaiioii ot kireece on ri;e kilhn^', of 
li i Uimau eiiildien. e\eii h\' <-.'eallh\ p;r- 
cMts iv.nioso} '\ s 10 _l:ii Is in eUlsUs Mi;, 
iit;-'. ;an :oui loMiic. since it wa.-. rare tor 
nii>ii' than one x[\r\ in a lann.ix u) he vpan d. 

hiis;i.ins wer«. considered ovId toi their 
oppoMtioii 10 iiitaiUieide. ahlunirji ev».'n 
: til. It oj^positioi: was nnld, with penal- 
til . I ai.ce su.ile miantteidi: ol leiiit iniatc 
l\ihies eoiitiniicd well into Mevije\al 
times with Inn- mil ratios in rteh as well as 
j^MM ranuhes olten stiil inriinnu i\\"o to 
. one As late a.s HI'*, one priest admitied 
that rhi lamr»es resound with tlu; encs 
oi einldiei^ who iiave been ]^lun.i:cii into 
tlietn Yet nif.Mincide v,'a^ increasin,i!lv 
L(>o lined to tiie kilhn^^ oi il!e,i:itirn,ite 
b. I hies at id then- i.s snniiar e\uleiu.e ol a 
eon! 1 nuiujs dect-.\isi> m he.iti ni; and otiier 
.dMsi\ e j-rae rices rhroui'Ji i he cent in ic;. 
Evoiutionary Trends. I he loilov. ni.u six 
e\ohitionar\- modes seem to lii'seiihe the 
maior !rv.nds o{ patent chiki leiations iri 
the nunc adwnjeed parts ot the West 
INI '\M 1^. IPAL Mun) tAN iK.HJirvi The 
nna>;e sil Medea hiuercd over cluldhood 
in amu|iiii\ nor milv because paieiiis le- 
sol\ ed then aiixiet ics about takmy. care ol 
ehililien h\ iiitani leidal acts, but also be 
i\\ Use the livesol those c In Kir in who were 
aUowed t(j live weie corislaiiih" threat- 
eiu d bv severe abuse 

AMANDON'Ml N i .MOOh ( Ml i ) h \'A I. I '('he 
parents who acceprei.1 the ii.i;hi ot lae 
chilli ro live but whose iminaiuritv made 
them still unaiile to care lo: it abandon-.'d 
tile child citiier to a wet luirsf ii;>.tef t.i.n- 
lb.', mon.i>terv. iuinner\', lUin.r horne las 
servant,-.) or simplv thron.cii >e\ere emo 
tional ne.i'.lect hv tlie parcn ts ( iicriiselve • 
A M H I V A l\\ N T M n D r I K I . N A I v S A .\' ( ' {■. I 

closer relaru.)n^hip with the child pr< 
duced ambn'aleni parenr.s, learlul th.^ 
their child's in sides were lull ot evd s • 
that thev liad to be pur>ied witii contii 
u<ui.s enemas, yet close enou.iih to ex pre- • 
bo til love and hate, often in bewiiUerin 
luxiiposuion. 

INriUJSIVI: N\OD\ (l.STH CI-.NH j K V ) A d. 
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crease nt ainhiv.ilciicc mow ciuiblcil ilic 
parent actually to make the iiitriiMvc con 
trol ot the child's nisules part of their tuvn 
defense system The child was no loii.ccr 
so full of dan.uerous projeciions, and was 
therefore not swaddled, nor sent out (o 
wet nurse, nor);iven enemas, hut was in 
stead todet tramed. prayeii with hut not 
yet played with, and disciplineil as much 
throu);h .uuilt as hy heating As enipathv 
);rew. pediatrics could he invented, and 
the);eneral improvement in child care re 
duced infant mortality greatly 
SOCIALIZING MODE (l^^TH CENTURY TO 
NOW); Still the major mode of parents 
today, socializing; involves thinkin>;ot the 
child as someone who needs continuous 
tram in); and ):uidance in order to heconic 

I No Battered - 

Baboon Syndrome 

Infant TLC, 
Simian Style 

Lunchtime with your local baboons is 
pretty much a free-for-all. Dominant ani- 
mals corral and consume their favorite 
foods while the more submissive ones 
lose out and display their disgust by 
threatening and chasing each other. 
Eventually everyone eats, but often there 
Is more fighting than feeding. 

This kind of chaos could be deadly for 
young baboons, who are at birth almost 
! as dependent as a human infant. But it is 
I not. The battered-baboon syndrome 
! does not exist 

■ Baby baboons are equipped with built- 
} in prelection against adult aggression. 
Unlike their all-brown parents, they have 
pink skin and black hair These charac- 
teristics do more than add a little color to 
baboon life. They are a hands-off sign to 
all baboons that allows the youngsters to 
enjoy safety and relative tranquility in a 
society where violence is the rule 

Chimpanzees are npl nearly as violent 
as baboons. In fact, violence seems too 
strong a word for their infrequent fights. 
But. just in case, chimp children are 
equipped with an aggression inhibitor, a 
tuft of white hair on each little black bot- 
tom. These cotton tails render the infants . 
immune to adult aggression and buy a 
large chunk of tolerance for childlike be- 
haviors. They get away with murder. 
Manv Drimate soecies have this kind of 



LiNihjfii MoNi di-tu-ii)ii> \.\ c\\\\d c.iiL 
>iill take pLk i' V. kImii tlu; k la 1 1 n n,i; 
j iniuK-. .inti 11 h.r. \k\-u du. xMiue ot all 
' cnntempoMiv iihalt U in thf ps\ lIu' t rom 
I Ireuil to .Skinner In pi.utu.c. it iiuolves 
civum up luosi ot tlu- >(.Acri.- lK-atni,L: and 
i other overt loiin^ ot .ilnise while usin.k; 

covert ineth(uls ur m.intpiii.ithMi. uuilt, 
' .iiul .1 ct neral tiei.ichc-d «>iualit\ oi paient 
in.C Ui sustain the hum pt-riiuls ot contact 
; with ehiklren wlh»se ineicasnik; needs are 
i siinpiv ttM) nuieli Uu tlit: parents 
I UHLPINt; MliDl: (llisr HU;iNN!Nt;i The 
; helpm.i! mode stjrt^ wnh the proposition 
that the child knows heitei than the pai- 
ent whjt It needs .it each sia.ae ot us hte, 
and involves hoth paieiits Uillv in the 
child's daily lite as they help it with its , 




Signal. It disappears wnen trie mcJtviduai i 
ID mature enough lo t:e part of society, 

subject to all the regular rules and retn- | 

bulions of proper primate existence ; 



It would be nice if the romantic myths [ \ 
about how human babies make everyone | | 
feel kind and loving were true Unhappily, j 
both DeMause and common knowledge 
tell us they are not. Homo sapiens are 
among the very few primates who are 
unable to keep abusive paws oft the 
defenseless young I ' 

According lo DeMause. it looks as if we j i 
may be catching up with our more civ- | I 
ilized relatives. But lust tuink how much i . 



expaiuiinx needs. The helping mode re- 
quires enormous tunc, ener);y and emo- 
tional maturity on the part ot hoth par- 
ents, especially in the Hrst six years of the 
child's life, as they play with it, tolerate its 
re>;ressions, and discuss its needs and con- 
tlicts ill nn effort to keep pace with, its 
emotional and intellectual >;rowth 

Studies of contemporary American 
families show children heing ca red for hy 
parents tncluded in all six of these modes. 
In taet, when psychiatrists arran^^e family 
types on a scale of decreasing; health, they 
are actually listing; historical modes of 
childrearing, with the lower part of the 
scale descrihin); parents who hehave like 
evolutionary arrests. psycholo>;ical fossils 
stuck in personality modes from a pre- 
vious historical period when most parents 
used to hatter children The findin>; that 
most child ahusers were themselves 
ahused as children supports this picture. 

Even thou>;h childhood for many is 
now more humane than at any other time 
in history, functional equivalents ot ear- 
lier iiK^des remain with us. Children are 
not sent out to wet nurses at hirth, or to he 
servants at seven, hut we do a ha n don 
them to hosts of nurseries, teachers, 
camps, and hahv sitters for maior portions 
ot their you n>; lives Intrusive pa rents still 
Htid ways to restrict their hahy's move- 
ments, much as swaddlin>;and corsets did, 
and parents coiirtnue to emotionally 
aha ii do 11. hetray. in.inipulate and hurt 
their children hoth overtly and covertly. 

Because psvchic structure is passed 
from >;eiieraiion to >;eneration throu>;h 
the narrow ^.ip of chiUlhood, the child- 
rear m.u practices ot a society are more 
ilian just iuiother Hem on a list of cultural 
trails I he h isiorv of childhood in tact dc- 
tehnines which elements in all the rest of 
history will he transmitted and which will 
he changed Hv studying thv liisinrv ai 
childhood we can i^ain an undcisianiJjnc 
of the personality traits ivu which our 
adult society rests, and perhaps even alter 
those historical >;roup fantasies like \\ar 
that th reaten us most, n 
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Mary Vaii Stolk 

PliysicMl i\\nisv nf cliililrt'ii \\ (lie inlcniit>n;iL iu»n- 
.a'titliMMal Use ul pljysic.il ft>ra\ tir iiiUMUiiuiaL hdii- 
jcciilt'Mu! :tcts (»t oinissioiK on ihc pari of ;i p;iront or 
other cjrt'i.tkcr inur;iclin); wiih .» cliiKI in Ins c:irc, 
.linicil :il hurting, injuring, or dcstniying lli;it cliiKl.' 

A KKCHNT COM KUKNCK OM tllC hnllcrccl C'hlltl, 

•sjituisorccl hy I he C^'m:icli:in Department of N:i- 
ticjiial I leiilth :ukI Welfare, reeoi;nizecI that at 
present, in (Canada, only a portion of chiki bal- 
lerini; is correctly diagnosed and that, in addi- 
tion. HKiny children suiTer hecaiisc of failure 
ol laniily, nei^hhruirs, teachers, physicians and 
others to report. VUc conlerecs expressed the 
heliol that reportinij. tiiai^nosis :nul ireainient 
fould Ik* improved throiiuh ediK;ttion and an 
inienlisciplinarv .t[)prii.u i] lo tin.- prohkni, 'I'hev 
eniphasi/.ed that hattcrini: is the discernihle ti[) 
ol a much larger ipiestioM, and on that hasis 
advised the i^overnnient diat I'hild haderini; 
shoidil he recoLini/.eil as hnt part ol the serious 
overall piohlein ol ahused thildren in (^anaila.' 

THK ROOrS OF ABUSE 

I)iai;nosed [ihysical injuries to chiltlren are the 
visible sixths of a jirohlem that, in its hitl- 
dei) tornis (neijlect. ahandonmcnt. emotional 
.ihiise). ean he e(iually serious and c()Sily to the 
cliikl. the lamily and the society. One hidden 



[loriion ol child abuse was poimed out recently 
by Dr. Karl Iwani;, l)irecior-( General ui ! lealih 
Services of Norway, win) rejioried to the 
World Health Organi/ation that an increasing 
number oi Scandinavian children have been 
wRjngly diagntjsetl as mentally retarded when 
their Cfindilion w.is actually the result <;f de- 
privation ol love.'* Undiagnosed brain damage 
is an(jiber j)art of the hidden jiroblem of child 
abuse. The number of children who sulTer 
brain damage as a result of b.itiering can be 
statistically tallied, but the number who sulTcr 
brain damage as a result of jihysical abuse that 
is never diagnosed is jirobably much higher/*"'' 

Identifying the Abusetl 

Idcniilication oi incidences of child battering 
usually rests on a di.ignnsis of the injuries, 
which most frcipientlv are broken bones, sin- 
gle and com[)ouMd Iractures. concussions ant! 
skull Iraciures. intern. d injuries, bruises, mul- 
tiple wells, swelling, split li[)s. blackened eye.s, 
lost teeih and burn.s'. 

vSometimes only one child is singlctl out as 
the recipient oi tlu-.se crij)pling, maiming or 
letlial assaults. However, .all the i"hildren in 

• A(i.i|)iril fnuti a prrMnt.iihtn i«> ilu* Ainorit;iii Onho- 
f)'.yclii.itriL- AsMifiatioii ;it iis Fifuclh Annual Mt'rtin>:. 
I)('M in Ni'w York City (.Nfay l'>7.V), Hy iicrniission «>f 
ihc AsMni.itmn. 



' 'oordiii.'nni; Sotlics v.n ioJ in ld'u- 
pi« itioiK ttinoiions ami .Klniinistialivi' 
i^K iiion. S\osi Cdinnionlv . liop.irlnK'n; 
Ik- a Is .iiiil supervisors pjrlicipaled in 
cOiMiIinalin.L' i'HiMls. vvhic'h niay iiuii- 
w.iu* thai iho nian>r finu'ticMi lor rho 
n». 'unity o\ a>orilinalivv niochanisnis 
Is inU'raLvHiV iclalions fiiihcr thin 
.K'Jnal cjvo nianaiH'nu'nt l*inph.isis 
np M! lattri wonltf inpnro the par- 
ttw:j\ition ol juilici'ini-n. r.iseworkoi s. 
iiniscs anil t^tlu'is ilnwtlv cnrajicil m 
tlu- iIoliVL'U ot' sirAicis tciwns ami 
Ii.uson t!ionps nsji.illv nut one- a 
inontii. whieJi also imiie.jies a.i'efKv 
eooittinatjon. not ease man:i^enK'nI. 

1 he lack ol e«Hn\iinalion is re- 
tKelecl in responses to a nnmber of 
♦ •tjjer i|neslions. One cpiestion. lor ni 
St, I nee. sotii»ht to cliscover u hot her the 
^Navs other aireneies h.nulle eases of 
ihikl ahiise .iiul neyleei ilelay or eiiuse 
problems lo ihe >pomIenl's ovvn 
.leefiey. Ihe proportion of jtopnialiini 
lepiesentoJ h\ proieeine aizeneies c:\- 
e*»(:nterinL; iIjIlienllK's rar»i:eil tVoni 2^) 
p«--'eehi lor proseenlini* alfiirneys of- 
ne; s u^ >7 pereeni l\ir the sehools. 

\notiK f ijiiesrion asked. "C'onstd- 
eiin;; the vjniiMis facets of ehiM ainise 
■ HI J nei;leet ami the rn.'nv .ii;eneies 
Muolved. what pri»hlerns Uo von see ii\ 
i\u: way eInKI ahnse ami p.'iileei is 
i..i:iiIU'i| II) Hits ;jie.j.'" Mere Ihe most 
lu.inentlv ineniunieil piohleni was 
hnufjtions ni in!eiai:enev roiiperaliiin. 

\j:entu's' I'erformant'e 

In mane respeels. the foreuoin.u 
iltM iis^ii.n imheates the levels of per- 



neeessarilv make hosue \ istfs ilnrniL! 
the same day eases of ehilJ tihii.\r aie 
reported, fhe equivalent propiuiion 
for ehiki ntx'/rc/ is S2 pereent. On the 
other hand, police departments repre- 
sentini: percent of the popniatjon 
contiuet a In^nie visit dnriiii: the same 
day lof cases they eoiisiiler lo be 
emergencies, and 7S percent for other 
cases. When asked aboni tlK* propor- 
tion of families that eoniinne lo abuse 
then- ehildren after protective services 
have become involved with them, re- 
spondents lor agencies represcntmi! 
oniv one-third of the population ans- 
wered "almost none" while respond- 
ents representing 14 percent of the 
population imiicated a belief that one- 
half or more of the families continue 
abusmi; their children after protective 
services become involved- 
Opinions were al.so soui;ht concern- 
nijj the enecliveness of protirams. I-or 
example, rcsponnenfs were asked to 
react to the statement. "Trcainient for 
parents who mistre;it ihei:- children is 
hirLiely inelFeetual." ALiencies that 
agreed with this statement ranged 
i'rom public health and protective 
services ( represcntinL: 2S percent of 
the' population) to the police anil 
sheriir departments (representing 4S 
percent). When asked Jo ev.iliiaic the 
eirecliveness (^f their own agencies, the 
police weie most optimislie and public 
he.jllh dcfvirimenls most pessimistic. 
.Simil.nly. the police were most gener- 
iMis m theii assessment of the elFcc- 
tiveness of other ;igeneies in Ihe Ci»in- 
numity. and the courts ne\t. Public 



( ounsellnig was the service nios 
oi;en meniioncd a.s lacking hy rc 
N{-.»nd Jills from ail agencies. The nec« 
bM home support, placement iacil 
ues .ind linancial support were i\\s 
fii ipiently indicated. I roblcnis in in 
ler.igcney coordination and in;idc 
ipiaeies in mnnpower ami stall ^.\u:l\' 
lie, it ions have aireaily been pointed oi: 
.1^ twii major impedimenls to pn^grai- 
e|]ceiiveness. 

It IS premature to allcinpt to dra\ 
V i'liclusions during Ihi.s initial stag 
ot .iiialvsis of such an cxiensiv* an*! 
complex set of data. Rather, the oh" 
jeelive was (o present some of Ib.c im 
port.mt trends and to share snrie c! 
the thoughts they provoked. The fig. 
ures presented ami the statement * 
in.ide are subject to further refineniei * 
ami ipialilication as we proceed wh'i 
fiKure reports on this siiuly. Hov» 
e\er. 1 hope that this repori has pn 
\ idei.1 some overview of programs ci 
child abuse .and neglect in this iiatiot 



.S:iinpling and data collection wer 
e:irried out hy the Survey Resc:ireh Cen 
ter ot ihc I'nivcrsiiy nf Michigan's Insii 
luie for .Soeial Research. Ihe method 
oloi'\ ioi ihis s:unple is provided in Kish 
I and Hess. The Surycy Rr.srttrcf 
( i ttirr'y Xttttonal Siintplin\i of A)u * ;.V//;,v. 
Ann .Arbor: Instiuile for .So.ial Re 
se.iieh. Uiiivorsiiy of Miehigiin. l^X^^). 

All percentage responses are ear.'fulb 
weiglued to rencel the proportion o 
p*«l''d.iiioii iliey >er\v 'Phus. the opiii 
ion of a jiulgc or court worker in ; 
ineiiopoliiaii area is given more ucigh 

llian lh:if nf :i itiJnj' m -i ruf-^.l ..r- u. 



I. THE PHENOMENON OF CHILD MALTREATMENT 
DYSFUNCTION IN SOCIETY, THE FAMILY, AND THE INDIVIDUAL (1.6) 

The phenomenon of child maltreatment is ascribed to be the symptom 
of a dysfunction within society, the family, or the individual 
which manifests itself when a child is physically or psychologic 



damaged . 



Suggested Areas of Dysfunction 



Su i^ge^^ "'=»rl Examples of Dysfunction 



Society 



a) 
b) 

d) 



Economic conditions 
Environmental conditions 
Social values 
Ins ti tut ions 



i'overty 
Racism 
Violence 
War 

Moral decline 



The Family 



a) 
b) 
c) 
d) 



Intra -familial relationships 
Chi Id -rearing practices 
F ami ly s t r iic tare 
Life style 



Marital problems 
Child delinquency 
Isolation 

Financial problems 
Addiction 
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Table 1 
Mershon Study Center 



. . ^.-ttersfion. Centjsr Estimate ^ '^ 


mm 




Reportable 


Reported 


Not Reported 


Abuse & Neglect 


925,000 


600.000 


325,000 


Substantiated 




360.000 


195.000 


AbiJ'"' Only 




16/. 500 


91.000 



Cohen & Sussman Estimate* 

Confjrnipd Al>ijse. 1973 41.104 



Light Estimate'^* 

Abuse Only 200.000 to 
_ 500.000 

Abuse & Nonlnct 465. UOO U) 

1.175.000 



This rsfiiii.itr^ h.'»s<'tl nn .icttiAl roportinf: in ttur 10 ninst poptiloiis '>».!Jfs ,ind ;ifOi*Ttoc1 to 
rhe r»,itmn,il ptipii!.itr<in, rs r(?porfrr1 in Cnhr-ri, Strphnn J mid Sussti ,vi. AIniv 'Miie tnrt- 
(h-nce uf (:r>il(l Abusr in tfto Uriit»?cl SNiti's." unpuhhshtHi ivpmt subnuttod Jo OCD. 197'). 
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I.. 'rm PIli::NOMT;NON OF CliILD ; jVLTREATMblNT (T . 7) 



A-12 MONTGOMERY COUNTY SENTINEL Thursday, November 7, 19741 
leprinted by permission. 




ild abuse reports have 



By Roberta Wyper 
Sentinel Staff Writer 

'ITie Montgomery County Depart- 
metix of Social Services received 477 
reports of child abuse and neglect be- 
twe<m Jan. 1 and Aug, 31. 1974. ac- 
cording to statistics released last 
week by the county Child Abuse Task 
Force. 

Schools were the single largest re- 
porting source (24 per cent), followed 
closely, by private citizens (22 per 
cent). 

The Department of Juvenile Ser- 
vices and the courts reported the 
least number of cases (3 per cent) 



followed by hospitals (4 per cent). 

In between were the police depart- 
ment's juvenile section. (13 per cent) 
and relatives (16 per cent). 

During the last three years there 
has been a sharp increase in the 
number of child abuse cases reported 
in the county, according to the report. 
In March of 1974. there were approxi- 
mately 300 validated cases on the 
roll;: of the Social Services Depart- 
ment, compared to 199 in June 1973 
nnd -17 in June 1972. 

The increase in reported ca^es. the 
repDrt says, is due mainly to such re- 
cent Child Abuse Task. Force accom- 
pHshmenf ;;s; 



^ A 24-hour reporting line with 
follow up investigations of reports 
within one hour. 

• A public education program 
using the news media, a speakers 
bureau and public meetings. 

• The passage of state legislation 
requiring physicians to examine chil- 
dren brought to Them by a policeman 
or social serv jes worker, with or 
without parental consent, and grant- 
ing immunity from civil liability and 
criminal penalty to doctors when 
parental consent is not obtainable. 

• Establishment of a permanent 
sovop. member ^hild Protection 



^ its ^ 



'Vm Pia-iNOMENON OF CHILD MAUt^VuHF.NT (l .^S) 



I V Kctiiicdi Kciiisioti 

^'.ile Alumni Mngazine 37(1974) 
l;eprinted by Permission. 



'Good Children' (Our Own), 
'Bad Children' (Other People's), 
And the Horrible Work Ethic 



A li(tI(M)\ t'r a yrdv ;ij»o I Ixumiuc jv rtol" 
;i |)tt))(vt-tlu'(:.im('^ioC()uiK'il()i Chil- 
drcn—wlioso olijective is to assess tlie 
nerds of AniLM ican children in ttiminj; 
geiioratitMis and to present reconniienda- 
tions designed to increase the clianoe 
that those needs will be met. Perh. , -s be- 
cause many members of our staff li we 
been strongly influenced b\' psyclv log- 
ical thought, some of us instinctive y 
turned toward an analysis of the p; st as 
a way of understanding the preseiv and 
of knowing how to influence the fu are. 
For example, in the reports of VVhiic 
House Conferences on Children ovr the 
past 60 years, .vc found a litany of rom- 
plaints and rocommendalions. What is 
striking is how frequently the same com- 
plaints and reccMiimendations have been 
repeated and how little acti; u has been 
taken to corr(»et obvious abuses. 

As everN'one knows, America's re^-ord 
in child bealtli is abysmal. Espticiaily for 
children of minority groups and of i he 
poor, our infant mortality rates are :t 
national disgrace. We are the ordy ia- 
tlustriali/ed nation in the world that has 
not adopted some policy of direct family 
support or child allowance. Of all in- 
dustrialized nations, we have made the 
l:\tst adequate public provision for ' he 
cai (M)f yoimg ehlMj-en whose niotlv-rs 
work, even though one-third of all 
I no tilers with children under six an nov/ 
in tl'iC paid labor force. E\ en today sig- 
nificant numbers of .American chfkirer- 
are malnoinished. .Mental health .se:'\ icv«v 
lov chikhcn are largely unavailable, and 
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Asci'Tir from ".\/rC;f//7rf/'.v Srri / I'./Jt rl\c lluhU r" * / STV , 

hri* two liilir irir..^ >a: in- ;( ur;.,i;[ lir*^ 

srwiiiir, nnJ llhMi' jiioiiv ■'.'is busy ;ii 
ht^r L'.!MUiii-:'. 



\'\\\K \\ ( .IS inhin' prodnaM- .iiu 

v.ilurdtti (iis\:iliic{l llirni \u ofil 

iHiiU . I'ln' < jii.ili! it's til. 1 1 \vc \ \\\\{- 1 ird 

ti) imp!. ml ill tl rm li.i\r Im tu (lie iait> 

(ii(Mji;hi iiiH rss.ij y lor puuci ;ni(l (utns 

HI <iiir (Toiiomii- s\sl( [ii riicunc ion 

(ihil \yr t'oiiIiDiit ti>ila\ isu liftlh' it is 

po^siliirTor <jiir siit'irt \- In \' tUrflnt* 

I lllldlrji \:\ SOMJf < tluT W tliwl 

. Miplucsj/rs tilt' f'liniliucfit i){ tlu'i i)c)t('n- 
li.i!. iin'i. I> .IS {utuir prcidiK (• . Imt 
js nil!' jiic indiv t(iii;j!s w'tf li a di\ i-i ily of 
l.ll^n(^. 

I'A' r siuri' till' Amcrii Mii Hc-vi»{ itioii. 
(Iir pi<'\ ailiuu I lu'ttii ic .lixmi rlul rni 
li.is lu rMi <liitnni.ilrd !>>■ tlic \soik tltic. 
|>iit udik li.is Ivcii \alu(*d uol in'c lUsc 
It u ..s .i .i\ ol iii.iiiitaiiiinii M. ttiral 
iMilfi' !uu .1 loMii ol si'iAiif to rio . nor a 

. '! vlcir.i -jisl r.it iiiu tliroiiuh sn i rss 
f li.l! Mr: M >ii \\ ,(S otir of ! lie \'.\i'K ' 

I' lj-^i. uoik \vas seen .is (IhmmiIv \va\* 
lit fs\ Mj^iiiu Innii sicatrit) aihl t. IVr- 
liaps 1 «; till- til St t iiiic. a laJUf !Hin her of 
propir did II. a^TCpt poMTlvas iiaiTs 
ii.itur.d i iMiditinti. Imt rather .is a lis- 
iLi ai riul situation that conKl rv- 
i onic hy liani vs'ork. 

Sci ond. llir work rtliie pn-siipj oscd 
tin* idiM ol ('(pial opportunit) for dio iii- 
<liistiii>! \dniittt'dly. a Lri^cnia^ority 
of tli(.' poi)nialion lias alwa\ s I)ium< (W- 
c! tided from siKxf'Ss thro null woiL: 
sla\ i's. Iiuh'ans. wotnrn an<l alnio- 1 every 
dependent minority flicl iM)t liave m 
"(•(jual j'hanee." Vet historically a niun- 
}icr of w'l'ite workiii^'clajis and ni ddlc- 
riass Anin ieaus lielu-v «'<' in (he Vision. 

i hird tlie work ethic is closely related 
lo the Arni'rii'.m vision of tln'> ctjn'iii'mt 
as a \ .ist. ami mi pi ipnlatcd urea I Indians 
ai (' iii\ iMi)lc' wliieii man can exp oit to 
jijuduic wealth. Without the not on 
.A 1 liinilli'v:^ hriiOier ill Ttrl) Innd wait 
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eras, hard WDik in sclujol was defined as 
essential for later success. 

"Good children," tlien, arc above all 
those who promise to be industrious. 
"Bad children"— usually the children of 
other people, of other races, classes, na- 
tionalities, or ethnic backgrounds— are 
idle, lazy, apathetic, undisciplined and 
lacking in self-control. In other words, 
they are not industrious. 

At a psychological level, the absence 
of industry is associated with .sev eral 
dangers. First, the idle child nius a coii- 
stunt risk of fallini: into vice, wliicli in 
American history means sexir ility. s«*II 
indulgence, intemperance, addielion 
and immorality. The possibility (hat idlr- 
ne.ss might promote constructive play, 
or the development of imagination or 
fantasy or any virtuous quality, has siiii 
ply not been entertained until tht last 
20 or 30 years. 

Childhood idlt^ness also has been 
thought to create what used to be called 
adult "pauperism. * which means delib- 
erate dependency on the industry of 
others and a tendency not to respect 
property (the fniil (^f hard work) -thus, 
to steal, beg or cheat. 

At a social level the absence of indus- 
try is associated with urban disorder. Es- 
pecially in the 19th century, after the 
great waves of imnngration began, the 
intensity of our American feai (if social 
anarchy is striking. Writer after writer 
iustifies his projMJsals f(y:eliiKI training 
on thr gr{)Unds that otherwise a total 
breakdown of social order will result 
Vhei.*mergent cities of the 19lh century 
were viewed with particular alarm, for 
their influence on children was invari- 
ably seen as pernicious. The evil city, as 
historians have noted, was starkly con- 
trasted with the good country. 



tested that the vast majority of indigent 
children were in no sense delinciuent or 
depraved- But the practice con titv od— 
and. with some modifications, still does. 

Given the American* b<»lief that a man 
through hard work could rise to the top, 
it followed tiiat those who remained on 
the bottom were less virtuous than those 
on the top. The poor in Anicrica have 
traditionally been seen as wanting in 
character or merit, aiid often as a daniier- 
"US iiifltiencc even on their own children, 
who would be better trained in "i^ood 
familii'S." where prosperity attested to 
\'irtJie. or in schools di»nui);jted by the 
v.iliu's ol the well to-ilt>. 

(^HT prevailing American fears al^ont 
childrtMi have heeti similar to onr fears 
of other dependerjt groups. The (pial- 
ities feared in children were also thought 
to be embodied in blacks, Indians and 
other minorities— they were seen as shill- 
less ami intemperate-and similar 
epithets have been apj)lied to most ini- 
migrant groups. Inilians, in fact, were 
seen as so barbarous that even enlight- 
ened missioiiavies confronted diem with 
the choice of "civilization oi' extinction," 
The only way to "save" Indian children 
was— and often still is— to remove them 
from the c{)rrupting circumstances of 
tribal fanu'ly life where they do nothing 
but play .aid thus learn idK*ne.ss and vice, 

The vices of indolence :tnd .sensuality 
were autoimitic.tlly assumed to be far 
more attractive than the virtues of indus- 
try. There is a pessimistic view of liunian 
nature inherent in our woik ethic. .Atjain 
ancl again, one "viciou.s companion" is 
seen as "contaminating" all other chii- 
dren. Rarelywas the opp{)site suggested: 
that one virtuous child might uplift idle 
a)mpanions. 

Implicit in this idea is an nndercur- 



recpu're that "farmed out" or inden ured 
children should go to school, not b - ovt:i - 
worked and be given minimal righ s*. 

These rights largely consisted in jho- 
tecting children from the cruelty and M 
gteed of tlicir guardians. Yet cfforl . lo ^ 
protect tliese rights were gcneralh iii- 
effective because mechanisms for j i.spec 
tion. fol]ov/-llin.)ugh or appeal by t'u: 
child were lacking. Until recently j dosI \ 
legislatures were tm willing to enfo ec 
protective Icgisl.itioii. and some sli I are. 

But during the late 19th cent iry, 
Anu'iicans beg:m-lo realize that ch I- 
dierr coidil }»» n isnscd not oidy by Iri?:b. 
Itali;m or F.;ist b' tropcMn immigrant*;, 
but also by ol(l-sl(»' 1:. native Amcri an.';. 
The early 2()th ccnluiy .saw the fir.*^i 
.\merican recoil from the most exp oiln- 
tive aspects of in d us I rial ciipilalism and 
the call f(jr more humane Irealmeni of 
dependent iniriorilics, includirig nc^l oidy 
children, but the aged, the poor, and (to 
a much lesser extent) blacks and ollicr 
non-Ntn th European Americans. 1 lie 
flrs( White I louse Conference on C bil- 
dren in 1900 i.*; a very pure-indecd 
classical— expression of the new .spi; it of 
Progress! vism a.s applied to children. 
NevcMlheless, fe..^;!rd laws outlawing 
child labor werr d -cmed unconslittj- 
tional, and in the 1920 s a constitutional ^ 
aniendnienl to forbid child labor failed ^ 
to \k' ratified. Even today, y\moricn:is 
resist efforts to define ihr. child as (;(hcr 
than ;t producli\'c-induj:trious citi/' ii of 
soeicty. V.iiV i'lrikson argues that indn.s 
try is thi' gie;jl t lienie of later child'ioou. 

.•Vltliiaigh the stress on ps> (rbol() 'jcnl 
indu ':try is a constant in our hi'itoi > . 
the meaning we have attached to the 
concept of industp - has changed w (h 
the changing needs of the ccononn . 
In 17'90 America was ovenvhelmitjgly 
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not sr(* why wo ;in* happier now tliaii 
w(> wvro-tluMi: (oi- last iii^ii'lit cousin 
Jaiio was lion\ aixl \v<^ plas^^l ^^Puss 
ill coriKT* and 'Blind man' unlil 

Wiy all \V(»r<*. l!r<Ml." 

<). '\1 know! 1. know why!.' said Kalio. 
''It is b(H:aus<^ w<^ liavo all Ixmmi do^ 
ini;* soiiK^thin.i;' us(»i'nl io-ni^lit \Vc lo(*l 
happy l)(u:Mus<^ wo hav(» h<MMi l)iisy.'' 

7. -You livi} rio-ht niy di^ar," said 
IIkmp nioilKM-. *•! am izlad you ha\o 
holli l(»arn(M] that ila^vr may h(» sc^no- 
(hin.ii- Tuoro ])l(visant than ])lay. and, al 
tho same time*, iiioro iiistructivt^ ' 




jlilIrM tit f|u;iliHf'S from the fanner: puiic- 
In.iIi'U', obedience and discipline. I'e 
aI»^o needed skills of a Ih.hIum* Ie\'el 1 )r 
^n(•el•ss in an indnsh ial .sneiely— lit( 'ac)'. 
lor example. Anil il he were lonun 'In 
a ',(iil hiulier le\ fl of enlreprenenrs'iip. 
s(dl oMier (jtia lilies \V(M(» r(Njnired: » nive. 
ariihit ion. conipcliliN-eness. even a i t-r- 
tain rnthlessness. 'I'lins nol onh' ne\ * 
I eelnuV.d skills hnt a new kind of s«> iai 
eharaetiT was retpiired on a niass'si de. 

Trn-nin;!; to the present, wc arc ci ter- 
inu slili another kind of ,soeiet\\ oni 
which is kn(nvled.trc-based and whi li 
rccpn'res si ill dilfercnt hnnmn quali tes. 
Kdnealional criteria area prorequis te 
lor cnlrv inlo hi^ihcr positions. Mea-i- 
wliile. thrifl. dri\ e and ambition har e 
rcced<*d in a corporate indnstrial state, 
their pkice takiMi by skill in inteipcr ^onal 
nianaiicnient aiul manipulation, tlu 
capacitN' to in tejiratc lar^ic anionnts if 
infonnalinn. to deal with abstractio is 
• and complex technoloi»y. So again (^n 
society has changed both in the skills 
dial it 1- 'AMrds jiid the social charac ler 
that il must "[n'odnce." 

\\ h;it has this meant in letmsol the 
«inalili<-s that wc deem (h'sirabic in - liil- 
ilrcn? I I ia\'e stressed the endiirinj^ < cn- 
phasis DM hard w ink. In the a^irarian era 
Miis meant hard work on farnis and m 
fields— a kind of nniscle power, lit it '\'\th 
iiidnstriali/.ation the meaning: of ind 'istry 
sin I led. cmnliasi/.in^i wliat can be called 
w illpowcr. 

l''orr\ampI(», in the I9th centnr\' 'here 
appcati'd in tlu* litoralm<' on child-r 'ar- 
intr a new emphasis on, self-con tn)l .md a 
fcarol its absenc e. Writinus f)n chik- 
hood became incicasiu^ly psycholor.i. 
ral: tlw\- ernphasi/ed the iniporlarn - in 

, a. ..C ,i 1.. :. : 1 . K i . 
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vir*\vs lilt* real est pioblcni auion^', tlu* 
pOur as that of culluj al doprivnlioii, 
which menus potn p«Tfoniuince in 
school, cognitive understimiilaiion, bad 
reading scores, and so on. A child u ho 
is valued, thought likely ta succeed and 
rewarded by being "tracked" into I he 
higher levels of school, is a child who 
performs well cognitively. Despite pro- 
tests from those interested in other as- 
pects of human development, our ''inter- 
vention programs" with other people's 
children have stressed with monotonous 
uniformity the importance of eogiu'live 
and intellechial stimulation in the early 
years. And in middle-class familic' and 
schools the greatest teiror and mosl com- 
mon problem is **the learning problem/' 
In two centuries we have mnved from 
muscle power to willpower in brain- 
power. 

This has been atconipaiMed by a fiin- 
dainental shift in the econDrnic mcatiings 
of children to their farnilie.*: Tn an agrar- 
ian society, children were an essential 
source of free labor. Fii the laier indus- 
trial era they became eithci a source of 
cash income or a foim of social {insur- 
ance— they would provide sufiport when 
their parents were old. Today, rrom an 
economic point of view, children are an 
unlimited liability. They consume large 
resourct .j. none of which can be ex- 
pected to be repaid. W}iatever payofT a 
family receives from children njust be 
derived from the intrinsic satisfactiorj 
that adults derive from the process of 
rearing children. Thus childi en liavc 
shifted during two ceiiturie.s frorn bcirig 
a source of free labor to being a snurct 
of income and social insurance to bcih>'. 
an economic disaster. 

Another changcii issue is the icl.ttion - 
ship of children to the parental genera- 
tion. On the pre-indn Jrial farm tlic>' 



tiire. ir we did, we wouKl see it as inevi- 
table that our society wo\ild conlirnu^ to 
to value children primarily as pioductivc 
p:u ticipants in the economic process .iikI 
to dis\ ahie them if ihi*y weie not eon- 
.siderivl potentially industrious. 

The secfjud use of history, familiar 
from the practice of psychotherapy, 
views an understanding of the past as a 
necessary precondition for change. Thr 
past is coercive only when we fail to ap 
precrate its power—we can be freed 
from its compulsivene.ss if we can appre - 
ciate its meaning, and re-direct ourselvcis 
toward a future that does more than sim- 
ply recapitulate. 

Whetlicr we should coiilinue to define 
our childien primarily in terms of their 
future productive roles is a question to 
which I have no simple answer. I.et me 
only suggest a few IhoiH-lit';. 

First, wc live in a na! wiii«'h whul 
ever its faults and current ujood of de- 
spair, has achieved a higher level of 
prosperity than any society in worhl his 
tory. Some people would dc'^^vecate this, 
or point to the price tliat we have paid. 
Nevertheless T do not think we can 
merely dismiss it. Nor should we be ob- 
livious of the fact that most of today's 
cliildren will work in an economic sys- 
tem that will be highly technological 
and will need to he prepared for a pro- 
(luctive role. In other woids, }iowever 
easy it is for us to mock the virtues of 
industry and the e.xtraordinary stress wc 
have placed ori it, it will be important to 
continue to place at least some empliasis 
on these (jualilics. It is haid to imagin<^ 
a^y livable society in which childrerr are 
not brought up to value and be capable 
of productive work. 

Yet we pay an enonnous j)i ice foi our 
emphasis on indusf' v as the supreme vir- 
tue of childhood, and this jirice is one 



proach both individtials and so* iely pay 
a high price. )*!ven for (hose who phiy 
tlie cogrntivc game well, the price is too 
often an atrophy of other Ininia i qnal- 
ilics which I suspec ( ;iic, in Co< s eyes, 
fai njore ini])ortant; niorality, L nducss, 
empathy, feeling, joy.. imaginal on, p)ay- 
fulnc'Ss. grace, arlislic ability- t i say 
nothing of love. Ami lhcj)ri(^{?] aid l>y 
llj(jse at the br^ttoni is all too we j known 
- children who by second grach havf: ac' 
cepted the label of "losers" and -vho 
carry it with thern forever. 

What we lose is the extraordinary di- 
versity which might f]ouri.»:h in ihis n;?- 
lion of diverse origin,'.. Ualloth t In in inn 
quahtics are neglected before ii ■ telle* - 
tual-cognilive precoei'y. then all the in- 
dividual endowments, the diveisity (jf 
cultural 'r.i'-^i'ions tlial ;nak(? np tin's 
c.nnitcy, will rem;iin nmealizcd. 

C))!e camiot con.siflcr chihlrei' wilhonl 
(•(Misidering adults and society, ;.nd one 
cannot crmsidcr the. future of ch Idrcn 
without considering (he future f f m.in- 
Kind There is no escaping the (] icslif»n 
of our deepe.st values. At uie Ca-negie 
Council we differ from Michael Voung's 
negative Utopia of a meritocrar) in 
which each person's position wiM be de- 
temiined by hi.*; I.Q. Our alternative 
vision is sHll vague, but some of .ts con'(- 
ponents ore clear. It is a vision of a ;.o- 
ciely which, willioul dcprc(\iting, wf)rl:, 
would place equal emjdiasis on ollicj 
.human qualities such as lo\ e, c;tre, 
compassion, giace and imagination 

Tt would be a society where tie li) i 
service that we now give to the \inf(»ld' 
ing of individnal talent in cliildp-n v.'ould 
Ije concr embodied in families mid 
nfMghborhoods, child-care centers and 
schools. It would be a society whert in- 
stead of asking how good eliildr* n \s ere 
at .'.choolwork. we snnohl In cnllivjili 
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Subtle Neglect Reprinted by Perrnission. 



Is UTSr Becoming Less Child-Oriented? 



By Sarane S. Boocock 

THE PAST decade has witnessed a 
coiintertrend away from the 
Spockian child-centeredness of the 
1950s and early 1960s. Not only is there 
accumulating evidence that many 
American children are not beino; ade- 
qu:ilely carpd for. but. there are also 
indications of a gener^T devaluation of 
children and child reariru; 

The available evidence on abuse, 
neglect, and other iriicators of inade- 
quate care are difficult to evaluate. The 

Comment 

magnitude of the child-abuse problem, 
for example, can only be estimated. 
Some 60.000 cases a year are repwted 
in the United States, but on the one 
hand, part of the apparent increases 
in the incidence of abuse may be due 
to fuller reporting; on the other hand, 
many cases, especially in middle- and 
upper-income homes, go unreported. 

What constitutes neglect of^ a child 
Is still not clearly defined, and the 
indicators of neglect 'ake a variety of 
forms. There have oeen increases In 
the number of divorce cases in which 
neither parent wants custody of the 
children. There are clues that m?ny 
children ostensibly in the care of their 
own parents are, in fact, left without 
care for long periods of time. 

This kind of information is difficult 
to obtain, since few parents willingly 
admit to leaving young children unat- 
tended. A 1966 Swedish study found 
some 3,000 children under 7 years of 
age left unsupervised while their par- 
ents were at work. A study by the 



This article is excerpted from 
a paper that Dr. Boocock, a sociol- 
0(/ist with the Russell Sage Foini- 
datioju gave in Januanj at a sijm- 
posimii during the annual meet- 
ing of the American Association 
for the Advancevie^it of Science. 



other countries for which time data are 
available. 

Ironically. American women are 
r;pending more time than ever on house- 
v.ork, but large amounts of this time 
are devoted to the care and repair 
of "labor-saving" appliances and to the 
shopping that is an important compon- 
ent of a consumpticn-orlented .society. 
Moreover. a large chunk of mpny 
mothers' "child care'' time is spent in 
chauffeuring their children. As Alexan- 
der Szalai notes: "Two marked curi- 
osities of the United States data are 
how little time is spent helping children 
with homework and how much time is 
spent transporting them." 

Few studies exist of how much and 
how parent-child time Is actually spent, 
although scnip informants estimate that ■ 
even nongainfully employed . mothers 
may spend as little as 15 or 20 minutes 
a day in actual communication with 
their preschool children and that many 
children have no other daily meaningful 
contact with adults. 

Fathers spend even less time with 
their children. Henry B. Biller's own re- 
search and his review of the few studies 
that have been done indicate that the 
majority of American fathers spend 
little more than 10 or 15 minutes a day 
in one-to-one interaction with their 



tribute In any other way to the ruruiing ' 
of the home, and rarely does a child 
work with an adult on some project or 
even observe an adult at his work (in 
contrast with, say, an Israeli kibbutz, 
where children not only work in the 
community themselves, but also daily 
see their parents and other adults en- 
gaged in their regular work). 

We did interview some children in 
small towns and rural areas who reg- 
ularly ate meals with their parents and 
who helped around the home in some 
wny, but the large amounts of tele- 
vision v'wing and the small amount of 
time with adults seemed to prevail 
everywhere. 

It soems fair to conclude that the 
Stat • ; children in our society is 
highij ..iibiguous. It is clear that the 
traditional reasons for wanting children 
- -i.e.. for economic rj[>asons' or to ex- 
tend the family line or- family name— 
have all but disappeared in modern sec- 
ularized societies. 

,It..has been argued that as children 
have" ibst their economic and familial 
value to parents, they have become 
more valued in a qualitative sense, as 
they provide adults with personal ex- 
periences and pleasure of a unique sort. 
Evaluation of this argument requires 
an understanding of some very com- 
plex demographic trends as well as 
weighing of what little survey data are 
available on the subject. 

It does seem that there is less want- 
ing of children In America, and in de- 
veloped nations generally, than in the 
past and that people who do want chil- 
dren want fewer of them. However, we 
still know very little about people's 
reasons for wanting—or not wanting— 
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Our Children 



V El.rjM; J\ THE PLAYTIME OF OTHERS: 
Aty^rrivas hirurcrratnl ChilHrvtu By KemiPth J?'Wf?n. 
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A raso is onsily made that 
America, far tVoni dolini,' on 
its childi-cii. actually liatt^s 
theni' iMuch of this loalhinu 
has been institutionalized, 
so that oiil\ the oci-asionnllv 
deranged molostor on the 
street or the child ah user is 
seen as dangerous. F5ut what, 
of the eiiildren who arc 
killed and injured t^vrry 
Slimmer because Conuvcss 
husy tailed for 10 , years to 
po.ss a yoiilii (amp sai'-iy 
law? Or the suffering ihii- 
firen of runaway fathers ' 
Or I he children in rur al 
Anioriea who must live in 
shacks beeauso the ;?overn- 
ment subsidizes housing for 
the middle class more than 
for the poor? 

'I*!>e term "ehild ai)i;se*' 
has a narrow leuai defini. 
Hon. l)ut for the vietimi/rd 
ehihi ii. ti atters little 
wheUier lu- is brutalized 
directly by a crazed adult 
or obliquely by a political 
system that treats him as 
worthless. 

It is hard to get reporter^ 
to examine the methods by 
which poiltieians. business 
interests, bureaucracies and 

the C01irt«; incl ifiiJ innnliv*' 



at 

what he f()und— every de. 
.'zradation finm solitary' eni? 
lineiiient (o injections with 
lU'hax'ioi- niodifyiM'.! dru:is 

t»ut he is interesUnl in liein'-; 
more than a lour 'Miide 
throU'-ih ;ino?lK'r of .\nu'r 
iea's hells. His hook's value 
lies m its e\a mi nation of 
causes, antl linw the d"' i 
sious of pnlilic of' ■'■'•'Is. 
thou;:h reniole. iwr rciatj'd 
fo llu' demcai-inu of riiil- 
liren in hMie ceil... "It ni!'"^ 
couki scroti nize the fin;in- 
eial stnh-tU''o of jiV\'enilo 
facilities with tlieir immense 
budgets and multifile insti- 
tutional needs, one wradd 
find niosi of them riddled 
with conflicts of in:ercst 
and naked eorruf>tion. C'lear- 
eut cxaniple.s of tliis ineliifi'-' 
sonu' Oeori^ia jails Lliat iia\e 
'tur«vke\ lecs* and refuse to 
n'leaso ehikiren iintil their 
parents' ija\'e paid ilu' local 
slu'riff room and hoard.'* 

In another state — Illinois. 
hc>fore Cov. Daniel M'alker's 
administration — "memos 
would conic down from the 
governor's office command- 
ing the Youth Department 
to send children to select 
private facilities because 
their census counts were 
low. Children were herded 
off like cattle to enhance 
profits enjoyed by the busi- 
tiess cronies of local poli- 
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Wooden knows something 
ahout ehildrcii on whom the 
. . V.ools .:^ivc up and wiio 
Mirn to ^'loIence. In a mo\- 
ing ao'ount of his oNvni boy- 
JitM>d. he tells of teachers 
dismissing him as "dumb 
and slow." He turned to 
vandalism, and only after 
the Army took a chance on 
him — he was a library assist- 
ant — did he go back to 
school. The same high school 
that once gave him an IQ 
vating of 78 liired him years 
Inter to tench. 

To correct some of tke 
abuses now suffered by [\\\ 
pi isoned children, Woo^-'^n 
asks thui Congress creaf . 
"\ntionnl Child Hen»M - 
Knforcenient Agenc.\" ' 
a "Xational Suicide 1 
lion Act for Inc^rw 
Voutli" ati(t that thv' co 
est^bllsii a "Bill ui l^i'v:*-! 
for Children." \\'ondcn !^f 
sane and conipassii»uale !t: 
advancing sucii irJeas. 
iie is up agai/i.st. ^ . v.ress 
that is p;irt of th' ^'y^'rw- 
that i n s ti 1 11 t.i (1 n ;! 1 i red 
U>r children. U {.^ ';appy to 
spend $21 billicti Oii the B-1 
bomber but only provides 
S13 million a year for llie 
National Kight to Head pro- 
gram. 

Wooden can write ll»a^ 
"unle.^s \v*' take fhvi.slle :ind 
ij'.'ld steps to improve the 
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CHILDREN 



Continued From B-1 

L'tl inti) my st hcMjl now and then, when 
I L'oiihl persiL-ulf his mother to let 
hiin i.'omc or whvn she needed us to 

b. 'ihysil Tht* spirit h.'ui ^»onc hmp in 
him :ind from Ins eyes slione a fabri- 

c. 'ition ()f hft' 

OiK'' mornmr.. <nu' of our woi kers 
told nu' his moihor had sold hmi to a 
u'onian she met in a clinie, I {bounded 
up tf) Tomniy'.s ilai and found him 
there with his mother and a strange 
couple The woman liatl Tommy in 
Ucv arms. His mother sat by the 
stove, I asked if she had sold liim. 
She said no: She had given him to 
those people, IIow much. I asked, did 
you get ? She said. 'I did not sell 
him." 

I went back my school and asked 
the workers for more information. 
She was paid SHOO for him. they lold 
me. I phoned a friend in a child-care 
agency and asked what I ought to do. 
I phoned Tommy's mother's social 
Worker and asked her to come up lo 
talk to all of us My (iod. I thought, 
you simply cannot sell a child. 

Tht» social worker investigated and 
made calls here and tiiere. and by the 
end of the day some agreement had 
been reached . I hat the prospective 
parents in the clinie and Tommy's 
mother would meet the next day with 
the JUireaii of Child Welfare. They 
never did. Tommy, mother and cou- 
ple vanished, 

I saw Tommy some months after- 
ward with his natural mother, I 
asked her where he lived. She said in 
Brooklyn. I looked in Tommy's eyes. 
He was dead. 

Recently I heard that she had had 
another child and sold it on her first 
day home from the hospital. 

Why did I ha\'e to go through sueh 
trouble to get little Tommy out of the 
clutches of Iiis mother and those 
buyers? My effoit to become 
Toniiny's surrogate will was a fail- 
ure. I liad no iwwcr. I had no proof. 
The social worker seemed bland, 
bored and so fearful of hurting peo- 
ple'.s feelings that from the beginning 
J knew Tommy was going to be soiti 
and tiiere was nothing I could do 
about it. 



Carita loves Lennie. I do not know 
many mothers who can say. as she 
does, with such depth of feeling. **I 
love my .son." She would willingly 
give him all that is good, but she is 



unhinged, wrec ked - and a victim, 
Mer past was filled with troubles. She 
drank and seemed to have liltie will 
lo fend i)ff men. Iler apartment was a 
ravaged horror roaehv.s m ihe ice- 
bo.x. unne soaked sheels in pdes on 
the floor, broken glass everywheje 

I. e nine. ^) years old, fragile, over- 
whelmingly lucid, wandered around, 
ini.ssing nothing, watching his mother 
destroy herself. His brother, brain 
t!ainagetl. a hulking /» vear old child. 
o\'ei'vveighi , stumbling. voiee«'"s.s, 
lurched aliout the rooms. Once, he 
nearly drowned in a tub filled with 
filtiiy water. Twice. C.'arita set fire to 
her bed. and twice I.ennie called the 
i''ire Deiiartment. 

Agencies came and agencies went. 
Men with serious intentions appear- 
ed, judged what tiiey saw as horren- 
dous and did nothing. One fellow 
gave her a month to iinprove her lot. 
get to Alcoholics Anonymous and 
straighten up her flat, but I told him 
she never would be able to do it, and 
indeed she didn't. 

I said if Carita wanted to go to hell 
that was her business: it was our 
business to save Lennie. But every- 
thing was covered with a hushed kind 
of good manners. { ' Carita's privacy 
must he protected." a good lady told 
me.) I knew it was going to be impos- 
sible to do anything. It was a,s if I 
stood on board a ship and deliberated 
with the captain if we ought to throw 
a life I acker to a drowning child be- 
fore we got his mother's permission. 

I.ennie hung on. I picked him up in 
the mornings to lake him to school. 
His little body and spirit were large 
enough at that moment to store away 
' the nightmares in some corner of his 
mind. In a week, though, he began to 
fly into rages, run away from school, 
sulk, make up tales, refuse to do 
class work and weep when I had to 
return him home. By then. Carita had 
a new gentleman caller, (One day. 
I.ennie saw a stranger rape his moth- 
er. ) Lennie spent the hours away 
from school on the stoop of his apart- 
ment house in the midst of one of the 
worst heroin quarters of the city. 
Finally, after months of hassling, he 
V..SS made the ward of a good woman 
with a house on Statcn Island, It took 
four years to get him there. Carita 
once said to me. *'I love him so. but. 
Ned. 1 don't know what to. do. Help 
me. Ned." 1 could not. No one could. 

A lew days ago. I discovered that 
Lennie must now leave his foster 
home. He will be sent to a therapeu> 
tic school in the country. The past 
has taken its vengeance on him. He is 
still a vibrant child, but the fabric 
within him is crumbling. The foster 
care he received was absurd from 
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the lx'Kinnin« His father whom he 
Sees twice a ycur will not free him for 
ndopiion. His surn^fTt'irc will to live 
has not bct-n ht-arti. Tl'ds. the agen 
cies and .schools responsible for him 
will have to share the burden of 
I^nn ic's fate. 



I know that what I have reported, 
even thout»h I hava seen it all hap- 
pen, will be criticized as being 
gloomy, as casting doubt on an entire 
community ? ability to care for its 
children. It think that such a 
criticism is in part justifi''.d. I nm 
gloomy. I do critici/.e the people of 
the community as much as I critici/.e 
— attack. I think — the law. \hc 
church, the government on every 
level, in their indifference to this 
slaughter of the innocent. 



Stella is 3 and nearly mute. There 
is nothing clinically wrong with ht^r. 
She merely does not know yet how to 
talk. (Often, the first faculty that has 
been stricken in the chilclivn we in eel 
in our school is Iheir ability to spoak. 
It is usually tliagnosed as a speecli 
defect, but inost i)fien I have found it 
to be simply ilte result of liearing bad 
English, listening to nothing but tele- 
vision and being spoken to hardly at 
allj 



Stella's mother stands in the door- 
way of her apartment like a chained 
totem. Stella smiles a mute smile 
when I see her in the morning* jumps 
up a little and runs toward me. She 
looks at nothing, recognizes nothing. 
She has no notion of what to do with 
toys, blocks. «:ravons. scissors. 

She loves to play with Link, a boy 
of :i. who, like Stella, has developed 
rtver the months, since he has l>een 
coming to my liberation camp, from 
a screaming, weeping mess into a 
beautiful little hoy, stricken but fight- 
ing to know his world Stella, mute. 
Link, awash with nerves and chaos. 

Link's mother, -ike Stella's, is a 
woman of intense unhappiness. Her 
life, her children, her flat, all are in a 
stal e of r/fjor mortis. Nothing 
changes from day to day; her eyes 
grow duller and duller; she never 
laughs, and the children take on her 
morbidity. 

1 do not doubt that the mothers I 
write about love their children. Vet it 
is ;i love that lacks patience, under- 
standing. L^cience. I love flowers. I do 
tiot think any sight m this world de- 
lights nu' more than a crocus. But the 
inicMsity of my love does not qualify 
ip.e ii> become a curator in the Hrook- 
Kn i^otanic (hardens i have tun 
wliit Mf. knowledge ()f how lo preycui 
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blight, how to stem a rav;ip:inu weed. 
Nor do I know the diflVix-ncc between 
a rare tropical plant and poison ivy. 1 
have a brainless love of flowei's, a.s 
Stella's mother and Link's have a 
brainless love for their children. 

Stella IS a victim, as a flower might 
be. and her future lies in her moth- 
er's power over her. It is absolute 
power. 

Nate rule; his household with irre- 
pressible violence. His five children 
are all broken fip.ures, x)roducis n{ 
their parents* tragic hairlcs thai r.i^e 
day and nit,'ht. The household 
rev(M heraies with barrenness: 
broken furniture, a refrij.^ vator that 
' does not work and a her* . rk televi- 
sion sel 

Hennie. at .S. is so dirty that when I 
lift him onto my shoulders dirt'flakes 
off his wrists and neck. None of the 
ciiiidren can yet speak one cleai^ sen- 
tence. (Their a^es arc 1 to H.) Wel- 
fare evicted them from then flat. 
Nov/ they are living in a hotel down- 
town until they are moved into a 
housioR project. It 'will be the same 
there, one house of torment to ar.r.rh- 
Qi\ The du-t will thicken on Bcnnie's 
neck and wrists, and in soirie w^y it 
will penetrate his spirit. One day, he 
will explode, do violence to hiin.self. 
or to another, and the headlonp; 
plunge toward death will be over, 

Daniel, now 19. came to my .school 
when it first opened. He was 9 then, A 
year aKo, I saw him in a doorway on 
128(h Street. I had remembered him 
as one of tlie loveliest kids on the 
block. He had a special kind of hilar- 
ity about hiin, a clean, direct pres- 
ence. But when I said hello he looked 
at me. eyes and body in ati embat- 
tled, razor-sharp fury. I walked down 
the street and turned once toward 
him. and he heaved a Coke bottle at 
me. I ducked. He missed me by an 
inch. I've not seen him since. 



I seek in my work the power of the 
surrogate will. Mute Stella. Lennie. 
Link. Tommy and others I've known 
would hiive survived had some law 
imposed healing in time. (Am I .say- 
ing these children are lost ? I think 1 
am.) The space the t lies Iwtwcen a 
court's or an ajjcncy's awareness of a 
child's a^ony and the removal of that 
child from the locus of destniction is 
often the space in which the final 
sickness takes over with such intensi- 
ty that no matter what happens later 
the ^ame for tliat cfiild is up. 

What can I suKj[»est as solutions to 



tlie calamities mentioned here? Is it, 
fii'>!. i)erhaps a problem of literacy 
ntn merely the ability to read and 
write hut tliL- ability lo read one's 
'own i)lace in time ' The ability to see 
what is happeninR around one's fami- 
ly, within the home, in the streets. I 
must find-,a way to teach the oppress- 
ed" nian and woman how to decipher 
the oppressing w<<rld so that they can 
wa^e war agains? ir. 

What I seek is a revolutionary liter- 
ac\'. Mif^ht not a massive effort by 
the state and city to invade the 
sireiis with 24 hour centers ()( heal- 
iiu: he a heyinnin^ toward this new 
awareness of life-* I think of store- 
fronts where [)arents could ^el quick 
help in i)rohleins of nuti ition. rashes, 
earaches, bruises, colds all those 
dehiiitatinK cri.ses that can, if never 
seen to. infect a child's j'.rowth; li- 
braries and minischo<ils where peo- 
ple could come lo read. talk. draw, 
even watch lele\ ision. where the op- 
presscii coukl be^in to come into 
contact with the bounty ~ not the 
debris ^ of the world. 1 think of all 
the space that ^oes to waste in Har- 
lem. 

I think of the block, how it could he 
such a force for change. If'there were 
some folk on the block who could 
organize a kind of court where trou- 
bled parents could come and seek 
help, then perhaps the sense of alien- 
ation that Cnrita feels iiiiKht burn 
into a sense of hope. 

But. in this land, such an act of 
communal ardor is hard to achieve. 
In China, where I visited m 197.^. it 
has been achieved. !)ut here in our 
community where everyone seems to 
know c\'eryone's business, where not 
a sparrf)W which falls or a child who 
dies goes uni'ecoided in someone's 
memory, there is a vast silence, a 
reticence that allows things to pro- 
ceed on their deadly course with 
hardly a sigh to note the carnage. 

Would it be possible for the Rocke- 
feller Foundation and the Ford P'oun- 
dation together to build a community 
of healing in Harlem, with a staff of 
doctors, nutritionists, teachers, 
psychiatrists, ministers (if they were 
needed), lawyers, judges, scientists 
who wtwAl give their time to discov- 
ering '>f creating a revolution- 
ary I.4< 

But such a community of healing 
must have behind it .^-ome clout .so 
that, as I have mentioned before, if 
Carita refuses to go. it will he made 
clear lo her that Lennie must ~>-or he 
will he hauled (df, now or later. 
you:^g or uUl, in a cheap coffin, per- 
fectly dressed, to a grave in an earth 
that nruirished tiie e\ils Hiat killed 
hniL 
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TIIK niKNOMI'NON OK Clll l.D MALTUKA'CMKN'r (1.12) 



Medical Gare Lacking 
For Children of Poor 



United Pre!>«i Inicrnalional 

Nearly half the children 
of poor families need medi- 
cal care but most are 
denied even the free physi- 
cal exams provided by law, 
according to a congression- 
al staff report prepared for 
a House investigations sub- 
committee. 

The report, made public 
yesterday, said the states 
provided the required 
examinations for only L9 
put of 12.8 million needy 
children in the fiscal year 
that ended June 30. 

Even among those found 
to need treatment, the re- 
port said, 39.6 percent or 
340,000 children were not 
treated. 

OF 1.9 MILLION children 
examined in fiscal 1975, 45.1 
percent needed medical 
treatment of some kind, it 

.said 



' From this finding, it esti- 
mated that about 5.8 million 
of the eligible 12.S million 
children need medical aid. 

It estimated that 12 per- 
cent (1.5 million) of the 5.8 
million have vision prob- 
lems, 5.1 percent (650,000) 
have hearing problems and 
4 percent (510.000) have 
iron-deficiency anemia. 

THE SUBCOMMITTEE 
is examining state compli- 
ance with a 1967 federal law 
which roquires them to pro- 
vide free health services for 
children of families with in- 
comes at or below the 
off icially- designated 
poverty level. 

Congress has accused the 
Department of Health. 
Education and Welfare of 
failing to enforce the law, 
which was designed to cut 
the taxpayer cost of medi- 
cal welfare services to 
nee dy adults- . 



The Washington Star , October 12, 1975 

Reprinted by Permission of United Press International 
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T. 'i-llE PiiENOMENON OF CHILD MALTOEA'illENT (1-13) 



Substandard Homes for Problem Cases 

Shipping Children South 



DETROIT (UPI) - 
States with fat welfare 
budgets arc shipping un- 
wanted problem children by 
the hundreds to expensive 
but substandard conimer- 
cinl homes in Texas, the De- 
troit News said today. 

The News said welfare 
records show such states as 
Michigan^ Illinois and 
Louisiana have sent emo- 
tionally disturbed young- 
sters tcj private Tcxns cen- 
ters accused of child 
beating, inadequate health 
care and other abuses. 

**AS A RESULT/' the 
newspaper said in a copy- 
righted story, "the Justice 
Department has joined in a 
class-action suit specifical- 
ly charging that 26 of the 
private centers in Texas 
have been violating the con- 
stitutional rights of Louisi- 
ana children who have been 
'forced to undergo exces- 
sive sedation and subjected 
to mechanical restraints, 
prolonged isolation and 
corporal punishment/ 



••Among the 150 so-called 
treatment centers licensed 
by Texas authorities are 
those that have reaped an 
estimated S8 million from 
the state of Illinois and 
more than S3. 5 million a 
year from the state of 
Louisiana in the interstate 
shipment of more than 1,500 
children, some of them 
under 10 years old." 

In the report from Austin, 
Tex., News investigative re- 
porter Seth Kantor said the 
Justice Department and a 
civil rights lawyer have 
also sued one such Texas 
institution, the Summit 
Oaks Achievement Center, 
Inc. 

"Michigan is paying up to 
S57 a day — S20.800 a year 
— per child at' Summit 
Oaks, where 'bad* children 
are belt-whipped and the 
. good ones are given 12- 
gauge shotguns and high- 
powered rifles to stalk 
game in the piney woods of 
East Texas,** Kantor said. 

Kantor quoted Summit 
Oaks* co-owner Calvin 
Jackson as saying the suit, 
which would force states to 
bring their children home 
from the Texas centers, is 
**unfair'* and *'like bringing 
a bunch of preachers into 
court.** 

But, Kantor said, Jack- 



son feels federal courts 
eventually will order states 
to give emotionally troubled 
youngsters local care, and 
lie plans a counter-strategy 
of establishing Summit 
Oaks franchises in other 
states "like a Colonel Sand- 
ers fried chicken opera- 
tion,*' 

"The Wiiy I see it/' Kan-, 
tor quot'jd Jackson as 
saying, "I would be sort of 
the Colonel Sanders of the 
children*s treatment cen- 
ters. My people are going to 
fry i^t in my batter or not fry 
it at all.** 

KANTOR said commer- 
cial child care centers have 
sprung up as a mullimillion 
dollar industry in Texas be- 
cause the state has few 
laws on the subject and 
flimsy licensing require- 
ments. 

He quoted Texas Atty. 
Gen. John L. Hill as saying 
medical regulations in the 
ci?nters are *'highly inade- 
quate." 

Kantor said some institu* 
tions also flunked fire and 
sanitary inspections, and 
others had been accused of 
taming violent children 
with heavy drug doses. Few 
of the homes measure up to 
child-care standards requir- 
ed by law in the childrens* 
home stales^ Kantor said. 



The Washington St:ar , June 15, 1975 

Reprintied by Permission of United Press International 
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I. THE PHE1JX3MEN0K OF CMllD MALTREATMENT (1.14) 



Ellen Goodman 



Child-Snatchmg 



BOSTON — Usually, the cases are 
less dramatic. They rarely involve a 
spee:ltng car and n captured gun. or 
priv ae planes waiting at a New York 
airport. Usually they don't ninkc tl!i- 
evening news or page one of I he nior- 
ninii pnpeis. 

Usunlly Ihc cast of i h.irnclors isn \ 
as rich or renowned as Pillshui ulz mi!- 
lion.in'c Seward I'ros.scr Ak-!hMi and 
ilia ex'wifp Karen Boyd Mellon. 

But aside from Ihc notoriety Ihnt 
surrounded t)ie ;;rubby abduction i^f 
two frightened lillle fjirls in front of a 
two'family house in Brooklyn, the 
event was almost commpn. 

It is a tactic used with appalling; fre- 
quency in vicious custody battles all 
over the country. It's called: Take Ih^j 
Children and Run. 

It's happened now twice to the Mel' 
Ion children, ages 5 and 7. The first 
time it was their mother who snatched 
them while they were visiting and took 
them on a four-month journey through 
14 hotels, under nine different pseudo- 
nyms. The second time it was their fa* 



ther or. rather, their father's hired 
men who posed as FBI agents and car- 
ried them back again. 

But the "t?ame" is plaied by others. 
As the number of divorces increase. 
do the number of vigilante pcu'pnts 
wiio nrc taking the cii.stody laws int-i 
their own hanil.^. Antl smnc -groups c.^' 
tinuite ihat lOO.OuO child-snatchings oc- 
curred last year alone. 

'i'ho victimized i)arcnt— one who 
doesn't know where hi.s or her child- is 
—is almost helpless. .According to a 
U'ashingtonba.scd group. Children's 
Ri.Lihts. Inc.. which handles dozens 'of 
these calls every month, the victimized 
parent gets little support from the po- 
lice "They consider it a domestic maV 
ter. They say, 'U'e don't want to get in- 
volved in family problems,' " says the 
group's .Arnold Miller, who hasn't seen 
his own 6-year-old son in a year. ■ 

The FBI is no help either, although 
most of the children are taken across 
state lines. It's **out of their jurisdic- 
tion," because parents are specifically, 
exempt from the federal kidnapping 
statutes. The parent who ''steals" ' his 
child can't be accused of kidnapping. 

On the other hand, the parent who 
abducts his or her children can often 
gain legal custody of them in another 
>tnte. In the confusion of custody law.s 
that change at the borders of states a.c 
it they were ancient principalities, q 
parent can comparison sliop until he- 
or she finds the best deal. 

There are at least two ways In i-p- 
duro the attractiveness of thi.s self-hi»lp 
lactu'. TIic first is to make parcnt.s lo- 
'jally liahle for prosecution if they kid- 
nap their own kids. ' 

A hill sponsored by Rop. Charles JC. 
Dennett (D-Fla.). which has been lan- 
guishing in the House for three years, 
would remove the exemption of 'par- 
ents from the kidnapping statutes ami 
would punish them with a $1,000 fine 
or a year in jail, or both. 

It would make federal files— includ- 
ing Social Security information. Inter- 
nal Revenue returns and prison rec- 
ords—available to police searching for • 
the abducting parent. . . , 

Another help would be the adoption 
of the Uniform Child Custody Act, 
which is currently used by seVe'n' 
states. This act standardizes custody" 
guidelines and insures jurisdictiOii- 
rights. A parent who was unhappy 
with a decision would have to chal- 
lenge it in the home state instead 'of 
simoly trying another. 
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The Washingt:on Post: 
March 26, 1976 
Reprintied by permission. 



The point is the children, the shut-. 
fjcccdcs ift 'h" -.'j'fints' ' game olan. 
riio Mcl'oM ( hiUlren are only two of 
'^ns of tljoii.'iands. Child snutching may 
ho ' n family matter. ** but parents don't 
own their (-hildrcn. their children's 
ri'jhls, lives or feelings. 

\Vf? protect children from otl\er 
kinds of parental abuse — battering, 
nealect. sexual mistreatment. This ca.s3 
has dramatized another need. We have 
an equal obligation to protect children 
from being rustled like cattle back and' 
forth across- the borders. • . 

(Pi 197^. The Boston Olobe Company/ .. ^ 
Washinston Pott Writers oroup ** 
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II. The NATURE of CHILD MALTREATMENT 
--- What Is It Like? 



ERIC 
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■aNIT II. THE NA'lURE OF CHILD MALTREATMENT 
Ins true tiioaal Objectiive for Unit: II 

THE STUDENT WILL BE ABLE TO DISTINGUISH TtE NATURE OF CHILD MALTREATMENT 
FROM ACCEPTABLE OR USUAL CHILD REARING PRACTICES IN SOCIETY TODAY. 
Generalizatiions for Unit: II 

A. Child mal treatnnent: is described as act:s of physical abuse and/or 
neglect: and act:s of psychological abuse and/or neglect:, on t:he part: of 
a caret:aker. 

B. Child malt:reat:ment: is manifest: in physical and psychological damage 
in t:he child* 

C. Child inalt:rea tinent: is dist:inguishable from accept:able or usual child- 
rearing pract:ices in societ:y t:oday. 

Performance Object:ives for Unit: II 

i'. STATE t:he federal definit:ion of child malt:reatment:* 

2. IDENTIFY t:he caretaker. 

3. DESCRIBE t:ypical act:s of physical and psychological abuse. 

4* DESCRIBE t:ypical act:s of psychological abuse wit:hout: physical abuse, 
5* DESCRIBE t:ypical act:s of physical and psychological neglect. 

6. DESCRIBE typical manifestations of physical abuse and neglect in 
the child* 

7. DESCRIBE typical manifestaiiions of psychological abuse and neglect 
in the child. 

8. LIST characteristics of acceptable child -rear i ng practices today. 

9. LIST characteristics of child maltreatment today. 

10* COMPARE child maltreatment with acceptable child -rear ing practices. 
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UNIT II. THE NATURE OF CffiLD MALTREATMENT 
Ins true tiional Obiectiive 

The student will be able to distinguish the nature of child maltreatment from 
acceptable or usual child-rearing practices in society today. 
Per fo miance Objectives for Generalization A 

1. STATE the federal definition of child mal tr-.^i I nicnt . 

2. IDEN'nt'Y the caretaker. 

3. DESCRIBE typical acts of physical and psychological abuse. 

4. DESCRIBE typical acts of psychological abuse without physical abuse 

5. DESCRIBE typical acts of physical and psychoTof;ical neglect. 

Generalization A 

CHILD MALTREATMENT IS DESCRIBED AS ACTS OF PHYSICAL ABUSE OR NEGLECT 
AND ACTS OF PSYCHOLOGICAL ABUSE OR NEGLECT ON THE PART OF A CARETAKER. 

Sample Content 

1. Federal definition of child maltreatment 

2. Identity of the caretaker 

3. Typical acts of physical and psychological abuse 

4. Typical acts of physical and psychological neglect which may ' 
result in damage .to the child 

5. Typical acts of psychological abuse and/or neglect Without 
physical abuse and/or neglect) which may result in damage to 
the child 
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S uggested Classroom Acbiv i ties and Procedures for Performance Objectives 
1 and 2 

1. Start with a review of UNIT I. T?1E PHENOMENON OF CHILD MALTREATMENT, 
Generalization B Sample Content 1 through 4. 

2. Clarify student understanding of the Definition of Terms (II. 1). 

3. Introduce Generalization II A and write on board for students. 

4. Show Definition of Child Maltreatment, Transparency 5, as defined by 
the Child Abuse Prevention and Treatment Act of 1974. (For further 
in-depth study of child maltreatment law, see V D.) 

5. Discuss what is meant by "the caretaker." Show Identity of the Caretaker, 
Transparency 6 . 

6. Explain the identity of the caretaker in terms of III C. 

7. Students may: 

.Research and report in class the Maryland State definitions of child 

abuse and child neglect. 
.Research and report in class the Montgomery County definitions of child 

abuse and child neglect. 
. Research and write a brief paper on the statistical evidence of child 

maltreatment in society today. 
' Research and write a brief paper on the sociological evidence of child 

maltreatment in society today. 

8. Conclude with assessment measures for Performance Objectives 1 and 2. 

Suggested Classroom Activities and Procedures for Performance Objectives 3, 4 
and 5 

1. Restate Generalization II A and write on board for students. 

2. Clarify the terms "abuse" and "neglect" in terms of "acts of commission" 
and "nets of omission," ' 
Refer students to Definition of Temis (II. 1). . 
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13. "Beaten, they can't fight back" (11-13) 

14. "Mother talks of horror, seeking aid". (11.14) 

15. "Law broadened to aid battered" (11.15) 

16. "Case History"; "Case History" (11.16) 

17. "Don*t Shake the Baby" (II. 17) 

18. "Counter -Culture Kids" (11.18) 

19. "Child Care in America" (11.19) 

20. "Man's Problem: Learning to Be A Better Parent (11.20) 

21. Classroom learning center for child maltreatment: 

AUDIOVISUAL MATERIAL 
Overhead Transparencies 

5. Definition of Child Maltreatment 

6. Identity of the Caretaker 

7. Typical Acts of Physical and Psychological Abuse 

8. Yypical Acts of Psychological Abuse Without Physical Abuse 

9. Typical Acts of Physical and Psychological Neglect 

10. Characteristics of Child Maltreatment 

11. Typical Manifestations of Physical Abuse and Neglect in the Child (a and b) 

12. Typical Manifestations of Psychological Abuse and Neglect in the Child 
(a and b) 

Slides (Series 1 through 10) 

A color slide series of photographed examples of child maltreatment is in 

. \ 

preparation. 
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Ki Inis 

Cipher in the Snow This dramatization of psyc liologlcnl abuse is based 
on the true story of a boy who no one thought was important until his 
sudden death one snowy morning. The story on which the film was based 
won first-place award in the N,E.A. Teachers Writing Contest, 
Brigham Young University 1973 16Tnm color 23 min, MCPS Film 
Library #6571 

Growth Failure and Maternal Deprivation This film shows physical 
and mental retardation in young children which may often result from 
lack of parental attention, especially from the mother. Two children, 
one thirteen months old and one almost four years old are shown as 
examples of failure -to -thrive. The circumstances under which these 
children lived and those aspects of the mother-child relationship 
thought to be responsible for their failure to grow -and develop 
normally are discussed. 

McGraw Hill 1966 16mm black/white 28 min. MCPS Film Library #4218 
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THE NATURE OF CHILD MALTREATMENT 



^^-DEFINITION OF TERMS (II. 1) 



1. Physical adj. - 3 : of or relating to the body 



1. Psychological adj. - 1: b: MENTAL 



3* Abuse vt. - 1 : to attack in words 4: to use so as 

to injure or damage 

Abuse n. - 4: abusive language 5: physical mal- 

treatment 



4. Neglect vt. - 1: to give little attention or respect 

to: DISREGARD 2: to leave undone 
or unattended to especially through 
carelessness 



5* Damage n. - 1: loss or harm resulting from injury 

to the person SYN: injury 



6. Injure vt. - la: to inflict bodily harm b: to 

impair the soundness of 



7. Paramour - an illicit lover 



^ ^Webster's New Collegiate Dictionary, 1974. 
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(Transparency 5) 



THE NATURE OF CHILD MALTREATMENT 



•DEFINITION OF CHILD MALTREATMENT (II. 2) 



The Child Abuse Prevention and Treatment Act of 1974 (P L. 93--247) defines 
child abuse and neglect as 



" PHYSICAL OR MENTAL INJURY, SEXUAL ABUSE, NEGLIGENT 

TREATMENT OR MALTREATMENT OF A CHILD UNDER THE AGE" OF 
EIGHTEEN BY A PERSON WHO IS RESPONSIBLE FOR THE CHILD'S 
WELFARE UNDER CIRCUMSTANCES WHICH INDICATE TMT THE CHILD'S 
HEALTH OR WELFARE IS HARMED OR THREATENED " 



-DHEW Publication No. (OHD) 74-4, p.l 
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(Transparency 6) 



THE NATURE OF CHILD MALTREATMENT 

-IDENTITY OF THE CARETAKER (II. 3) 
' - Natural parent 
Adoptive parent 
Step parent 
Foster parent 
Sibling 

Parent's paramour 

Relative 

Babysitter 

Staff of institution 

Teacher 

Other or unknown 



ABUSE 




^ NEGLECT 



THE CHIli) 



-From the National Standard Form- -0023, Children's Divisi 
The American Humane Association, Denver, Colorado 
Reprinted by permission 
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(Transparency 7) 
■ ' THE NATURE OF CHILD MALTREATMENT 

TYPICAL ACTS OF PHYSICAL AND PSYCHOLOGICAL ABUSE (H.^) 
Burning, scalding or branding 
Shaking 
Biting 
Kicking 

Beating with hands 

Beating with instruments 

Exposing to elements 

Locking out 

Locking in or tying 

Poisoning 

Shooting 

Drowning 

Strangling or suffocating 

Sexually abusing 

Dismembering 

Exploiting 

Abandoning 
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(Transparency 8) 

THE NATURE OF CHILD MALTREATMENT 

TYPICAL ACTS OF PSYCHOLOGICAL ABUSE AND/OR NEGLECT (WITHOUT PHYSICAL ABUSE 
AND/OR NEGLECT) WHICH MAY RESULT IN DAMAGE TO THE CHILD (II. 5) 

Unrealistic demands or pressures 
Unequal sibling treatment: 
Consistently negative responses 
Threats of extreme physical injury 
Threats to withdraw love 
Undermining self-esteem 
Actively ignoring 
Threats to abandon 
Others 
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(Transparency 9) 



THE NATURE OF CHILD MALTREATMENT 

ITPICAL ACTS OF PHYSICAL AND PSYCHOLOGICAL NEGLECT WHICH MAY 
RESULT IN DAMAGE TO THE CHILD (11,6) 

Failure to provide life -sustaining nutrition 
Failure to provide adequate medical care 
I'ai lure to provide necessary clothing 
Failure Lo provide minimal shelter 
Neglect of educational needs 
Inadequate safety precautions 

Drug addiction or alcoholism during and after pregnancy 

Exposure to immoral conduct 

Gross indifference or lack of concern 

Absence or withdrawal of love 

Intermittent or prolonged physical absence 

Unequal sibling treatment 

Others 
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(Transparency 10) 



TlIE NA URE OF CHILD MALTREATMENT 
CHARACTERISTICS 3F CHILD MALTREATMENl* TODAY (11.7) 

Tends to increase in severity and frequenty 
Often focusses upcn one child at a time 

Inappropriate to ' the developmental age of the child _ 

Inappropriate foi the occasion or circumstance 

Disregards the p'.ysical and psychological (emotional) needs 

f the child 
RESULTS IN DAM:^GE TO THE CHILD 



131 

94 



(Transparency 11 a and b) 

THE NATURE OF CHILD MALTREATMENT 

.viYPICAL MANIFESTAnONS OF PHYSICAL ABUSE AND NEGLECT IN THE CHILD (II. 8) 

Abrasions 
Contusions 

Sprains, dislocations 

Malnutrition 

111 kempt 

Filthy 

Improperly clothed for weather conditions 

Growth retardation 

Lacerations 

Congenital drug addiction 
Failure -to -thrive 
Whiplash 

Evidences of medical neglect 
Brain damage 
Bone fractures 
Internal injuries 
Subdural hematoma or hemorrhage 
Oi smemberment 
Absence of clothing 
Bruises , burns , wel ts 
NOTE: Similar manifestations may arise from other causes. 
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(Transparency 12 a and b) 



THE NATURE OF CHILD MALTREATMENT 

^TYPICAL MANIFESTAHONS OF PSYCHOLOGICAL ABUSE AND NEGLECT IN THE CHILD (II. 9) 

Disturbed eating habits, e.g., irregular, too much, too little 

Nightmares 

Bedwetting, soiling 

Extreme passivity 

Extreme agressiveness 

Antisocial behavior, e.g., stealing, f ire -se tting , addiction, violence 
Apathy or withdrawal 

Infantile behavior, e.g., infantile speech, thumbsucking 

Stuttering 

Loss of speech 

Growth retardation 

Mental retardation 

Academic failure 

Temper tantrums 

Social retardation 

Delayed motor development 

Hypersensitivity (auditory and/or visual) 
Sadomasochistic behavior 
Failure -to-thrive 
Abnormal fears 

-NOTE: Similar manifestations may arise from other causes. 
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^ Signs of Trouble Preceded Death of Boy, 4 



By Elizabeth Hcckcr 

'.Vdsh.nqfon Post Sfrifj .Vr.f..r 

Th(? week before 4'year'0l(i 
Shawn Abbey was killed, a 
sch(M)l nurse hiid treated 
bruises all over his body ;ind 
strongly suspected that his 
was a case of child abuse. 
During that week his mother 
took an uncommon four-day 
absence from work. Kolativcs 
were barred irom Shawn's 
apartinent at gunpoint hy his 
mother's boyfriend and nei^h- 
bofK henrd fr^'cjuent I'i'ies and 
pleadm^s fri»in a uonian and 
child in that litth-lloor 
aparlniont in City l.iiu* 
Towers just across the 
District line in Suit land 

Nearly everyone assi)ciah'd 
with Ihcni appeared U) believe 
that there was serious trouble 
between dlenda Abbey, her 
son Shawn and her boyfriend 
Michael Leonard Init bt'lorc 
they could inovi' U> help out, 
the l>oy was dead ()u Krid.iy .» 
bloated hcxiy weighed down bv 
concrete blocks was fished out 

f On Tuesday, while she was 
directing the volunteer search 
around the apartment 
building at 3901 Suitland Kd.. 
D.C. city councilwoman Willie 
Hardy was told by neighbors 
that they had heard cries from 
a woman and child in the 
Abbey apartment the week 
before but no one had reported 
it to the police. 

**Most of them told us of 
screaming and beatings, even 
people who had known the 
family for some time." Mrs. 
Hardy said "They also siiid 
that tfie mother had told them 
of berfear for her boy." 

A middle child in a family of 
twelve, Glenda Abbey met 
with her sisters often but that 
last week before Shawn's- 
death she didn't appear when 
two sifters came to call. 
Instead, Leonard answered 
the door and refused to let 
therrt'Tji, pointing a gun at one 
ol the sisters, Marcella 
Rictiardson, when she tried to 
ccimein that last Saturday. 

"She tried to leave him... but 
Glenda Abbey said he tied her 
dowii on the bed and sliced her 
I thighs and arms with razor 
" bla'ies,** an elder sister, 
A I Vina Moore, said. 




(;i.KM)A ABHKY 
. . ."really well liked'* 

ot tile Potomac Kivt-i' and 
idi'nl It H'd as Shawn At)bey. 
His nit)lher. Ahl)e>. 2:{. and 
Leonard liave l)et»n charged 
withSlMwn"s murder. 

"N'ou can t iM-fitn to un 
deistand whal Shawns case 
has (lone lo us." said Austine 

A Catholic taniily that ha.s 
lived in the District for three 
generations, the Abbeys say 
they are a close-knit family 
that cherishes children. There 
are ;?6 grandchildren' and 
great-grandchildren living in 
the area. A woman who 
worked with Glenda Abbey at 
Washington's United Planning 
Organization said Miss Abbey 
took part in many of the 
family outings at Ft. 
Washington Park where the 
family brought buckets of 
fried chicken, potato salad, 
cases of soda but no liquor - 
*'li(jUor was never put down in 
their mother's house." 

"She was really just siar- 
l ing to get it together. She had 
entirely too much going for 
her to do something like that," 
said her brother Jose Abbey. 
She is a beautiful per- 
son. ..when I was in Vietnam 

there wasn't one mail call that 
. I didn't receive a letter from 

her " 

Educated in Di.^trict public 
schools. Gl<n(!a Abbey has 
\>cctt working as a "girl 
PViday" at UPO for four 



Kowler. director ot the 
Anacoslia P re-School 
proMrnm where Shawn was 
enrolled. "We only knew him 
for a short time but he was a 
very articulate child, ex- 
tremely bright, and he loved 
school." 

A week ago Thu- ^^i.^y. 
Shawn came lo scIukjI wiili 
two black eyes and bruises all 
over his body after a six day 
absence. Me "woiildn't let his 
teacher out of his sight" and 
clung to her skirts when she 
escorted him to the healili 
office where a nurse examined 
him and asked how he had 
been hurt. Mrs. Fowlers;nd 

' He gave us two or li':fe 
stories ■ the nurse couldn't 
shake the truth from him 
and he had to stay out of 
.'ichool because he had two 
black eyes." Mrs Kowler 
said. "He wanted to come 
biu-k. We told the uenlh lan 
who jtieked him up we wi^aUi 
follow up the next day hul the 
next morning we got a call 




SHAWN ABBEY 
. . .found in river 

that Sliawn had a fever and 
wouldn't Ih' coming in." 

When school olfieials called 
(he D.l". police youth di\ iNion 
on Monday with information 
on Shawn, they were told to 
contact I he mi.ssing |x*rson 
bureau 

See ABBKY, B5. Col.l 



years. She coordinateii fund 
raising events, including a 
clothing drive she direc:tod 
during her free-time» and was 
named first runner-up in a 
Miss UPO beauty contest. 

*'She was ver^ dependable. 
She'd only be absent if Shawn 
was sick or she was sick," s:iid 
Yvonne Better, the coworker. 
"She was really well- 
liked. ..she'd bring in big bowls 
of potato salad t(» work... that's 

why the whole staff showed up 
at the coiirthoase" for hbr 
bond hearing last week. 

Coworkers and the family 
knew that Glenda was havmg 
problems with her boyfriend 
and for almost two years 
Shawn had been living with 
Glenda Abbey's sister, 
Patheresa Lewi.s, about the 
same time period that <Merida 
had been with Leonard. Five 
weeks ago the boy moved in 
with his mother and her 
boyfriend. 

"Glenda always provid'^d 
f()r Shiiwn. she look good care 
of him and he got on perfecrtly 
with his cousins," said Mrs 



liowis "Normally most (Js 
have to wait for Christmas or 
presents but Glenda got Y<m 
everything he saw on 
television. £acb year she g; ve 
him a big birthday party v ,th 
40 or 50 children." 

It was this affection that! or | 
brother Jose believes wa^ a 
deep problem: 'There wa a ( 
lot of jealousy involved ... 
Glenda was showing too m- ch 
favor to her son and lot 
enough to Mike." 



The Washingtion T ost 
Oct:oher 26, 1975 
Reprintied by 
Pernii ss ion 
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\Boys 



■fffi NATURE OF CHILD MALTfiEATMENT (H.H) 

^ The Washington Post, February 2'J 

cllvCFi T he Washington Post 1976 
April 3, 1976 

IromHoiiie Infant, 2, 

Aftei'Bealing ^ siUi>r 



An «-ye;ir'Ol(i I'rince 
Cicor^ie'.s hoy and his O'year- 
ok! hrollior have been re- 
moved from their home af- 
ter the hoys were appar- 
ently beaten wilii a belt and 
extension cord, police re- 
])orted. 

Police said ihe two Sea- 
brook b(jys were temporar- 
ily pUneed in foster ear'e af- 
ter appearinii at school Willi 
severe slash marks. The 
older boy had'28 marks and 
the > onn/^er had 50, the po- 
lice said. 

The abrasions were re- 
ported to police by the boys' 
elementary school principal. 
Under Maryland law. cduca' 
tors, social workers, and 
health practitioners must re- 
port to police any case of 
suspected child abuse. The 
law craiils immunity from 
Hahlility to those who report 
such ca.sc.s. even if no abuse 
can he proved. 

I'rlvnt'' citizens who be- 
lieve a ciiild i.s bcinti abused 
may also ' -I police or social 
services itiiout the problem 
without fear of lawsuit* ac- 
cording to Maryland law. 



LONDON Spiirnoii by h\> 
mother and stepfather iu 
Israel, a 12-year-old English 
hoy returned to Britain hu' 
adoption hy an imcle. 

l.re Horreli. 12. hiul 
f)lainh\ ely asked. "Why dtws 
nolX)dy want me?" when he 
was left to lend for himself 
after arriving in Israel Sun- 
day lo he reunited with his 
mothefi"^who had remarried 
there Mis falher left her 
lx»fore he wad born. The \h)\ 
had been living with his 
i<randmoiher. 

His stepfather, engineer 
David Bromand. 39» met him 
at Israel's Lod Airport. 

'^pushed some money down his 
shirt and. according to wit- 
nesses, said. ;*l don*t .want 
you. Tin not interested in 
.Voii." 

The boy's mother. Angela, 
•said, "He has gol fogo home 
He must go hack. My huslxmd 
will no! allow Lee lo stav 
here." Tlie grandmother hail 
paid the one-way ticket to 
Israel becattse the bov pined 
lor his mother. 



Is Hvltl 



'l iinnrx' !.;n^i.)nl I l.'inks, 2, w ho 
snd'ercd ihii-fl-dciicc hinns 
Kcb. I'l v. lirr) he .'ilK-^rdly w .ns 
l)laceJ ill .1 h.ilhlnh ol scahl 
in^ waicr. ilit'd Saturday oi 
fMunpliratiiniN fi-oin th<« inju- 
ries, police s;u(l IMoiulay. 

I'olic:- aid t|ic I'hild allc.t;- 
cdly liad I)ceu beaten with a 
belt as punishmcntjor unroll- 
ini; tnilel paper, and then was 
placcil in the hot water after 
soilin'.; hi*^ pant.^. 

Till' ch'ld's niothor liad Icti 
liin; with a JVieiid. wlio in turn 
had h-rt him With a Ui-year ()ld 
.MiLith lor till' afh-rnoon, ac- 
cnrdini; U) polii-e. 'i'lie UJ year* 
old hah;,- siiici' wa> charj^cd 
Iclfmioiis a.ssaull and re 
ira.si'd in fiislcxlN oT par 
i-ni.s pcndiMLi an April 1 hear 



Jti: 



an 

; ni Jnvi'nilt' <mhii'|. 



Reprintied by permission of 
'^b?, Washington Post 



Reprinted by permission of 
The Associated Press 



draws man 10 years 

A 24-year-oId former police 
.cadet and security guard was 
given a 10-year prison term 
'yesterday for child abuse and 
second-degree murder in the 
beating death of his girl friend's 
4-year-old son Dei:ember 20. 

William D. Dove 3d. of the 
100 block South Catherine 
street, admitted causing the 
death of Darryl Richards, of the 
300 block McMechen street, 
whom he was babysitting at the 
time the bgy w asiH^a lenja^Uh V 
belt and receiyed an intestinal 
perforation. ~ 

Dove expressed his grief 
over the death of Jhfijdctim ajid 
said. "If nEouId_give^in)L^i^e in! 
exchange Tor his. J wimiar do, 
so" " ■ I 



T^^Lhci' uove^is vi- 
.n.o I : m need of 



*^"!?6£_§2l<yMnJiissj:e 
that fiewas ..^rry that can't be 
arranged .Itj.u- Liss said he 
did not bcVi 
cious bui 
psychiat.'M- 

Neif ^' .'rrrrrrr&.v proseLxu^ 
jtor. v: ! rr.-iry that Dove 
was IcU ■ .iiiii.j: Uj: his gui 
friend* who Aoiks in the main 
^Post Office, at 11.30 P.M. wheni 
Sec COURT, C2, Col. 1 I 



he discovered that the boy had 
wet the bed. 

The boy was ordered to the 
bathroom, but became nauseat- 
ed, and the security guard beat i 
him with the belt causing the| 
intestinal injury, it was stated. ' 

Young Darryl then was put 
back in bed, but he awoke at 
about 5 A.M. and was found to 
be cold and barely breathing. 
Mr. Steinhom told the judge. 
The victim died in the Universi- 
ty Hospital. 

Dore was a police cadet 
from 1971 and 1973 and there-, 

I after was employed as a securi* 
ty guard. 



THE SUN, Tuesday. May 18, i97{i 

Reprinted by permission oT The Son (Baltimore, Md . 

135 

98 



ERIC 



1 1. 



THE S UN 



lE NATUKI-: OF CMILD M^VLTREATMENT (11.12) 



Tuesday. May 18, 1976 



lllother admits failure to feed son, 
yho died a Vegetable' of 8 pounds 

/ A 27-year-old mother of four 
children pleaded guilty yester 



day to abusing her 7-month-old 
son by failing to feed the child, 
causing his death in April. 1975. 

failed t o give hjm^llthe 
atteritlonT was s upposed tq^be- 
cause I was drinking and "ffrunk 
all th^me " Cyntfira" BCrnice 
Pitts, of the 1500 block Argyle 
avenue, had told police in a 
signed statement offered into 
evidence by H. Gary Bass, the 
prosecutor. 

The woman, a convicted 
prostitute, pleaded guilty to 
child abuse and manslaughter 



in the death of Kevin Pitts. She I A medical report submitted 
contended the death of the boy's to Judge Liss disclosed that 
father from overeating crabs [when the boy was taken to a 



and watermelon caused her to 
become angry and despondent 
and to neglect the boy. 

Her three other children, in- 
cluding twins, are 4 and 5 years 
old and were fathered by James 
Walter Pitts. 51, with whom she 
lived. Mr. Bass said. She also 
had been dating the father of 
young Kevin at the same time. 
Judge Solomon Liss was told. 

Judge Liss deferred sentenc- 
ing pending medical and proba- 
tion reports. 



2 Infants Found In Trash Can 



LOS ANGELES (AP) 
Two abandoned newborn in- 
fants were in good condition 
yesterday as police sought 
clues to their identities. 

The boy and girl, found 
abandoned 13 hoars apart 
Frixay. were at County- 
use Medical Center. A 
nursing supervisor said 



both babies were doing 
welL 

Police in Pasadena, 
where the girl was found in 
a trash can, and in subur- 
ban Downey, where the bay 
was found in a paper sack 
on a lawn, said they had no 
leads on the identifies of the 
babies. 



Reprinted by permission of the 
Associated Press, 

The Washingfon SLnr , June- 9, 1975 



hospital he was a ''living veget- 
able" and showed no brain ac- 
tion in a brain-wave test. The 
infant victim weighed 8 pounds 
when he died at University Hos^ 
pitaL 



Newborn Baby 
is Found Left 
In Trashcan 

BIRMINGHAM. Ala. (UPI) — A 
newborn baby girl, found abandoned 
and struggling for breath in a bath- 
room trash can at a restaurant, was 
reported doing "absolutely fine" 
yesterday an(5--police said they had 
located the mdfher. 

"We know who the mother is," 
said police Lt. Francis Sartain. head 
of the Birmingham Youth Aid Divi- 
sion. *'She is a H-year-oId girl. She 
is a juvenile under Alabama Taw, and 
we cannot release her name. 

"I don't know her marital status, 
but she probably was not married," 
Sartain said. *'Sne has been undergo- 
ing medical treatment. We don't 
know why she abandoned the child." 

A spokesman at the University of 
Alabama Hospital said the mother 
was "in a local hospital, but I am not 
allowed to say which one." 

Reprinted by permission of United 
Press InternnL'ional 

The U.ishington Star , June 30, 1975 
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II. THE NATL'PE 0»" CHILD MAL . I^ATMENI I'l T . 13 ) 

Beaten, they can't fight 

Th e Home News, January 12, 1976 ^ . ^ 

back 



By JOAN HRITZ 
Home News staff writer 
NEW BRUNSWICK - 
"Abusive parents are not neces- 
sarily monsters. They have a 
need for understanding, com- 
p.ission, sympathy and help." 

Hoc tors and nurses attending 
the Protective Services Re- 
source Institute at St. Peter's 
Medical Center were asked by 
Dr. Christian M. Hansen to 
krop that statement in mind as 
ho talked about the victims of 
•ild abuse and neglect. 
Or. Hansen, a member of the 



parent brings a child to the 
hospital for aid, it can mean 
that *'the parents are subse- 
quently asking for help/* 

He referred to the natural 
repugnance nurses and doctors 
feel when they confront an abu- 
sive parent, but reminded them 
that the parents may, them- 
selves, have been abused as 
children. 

•'The battered child often be- 
comes the battering parent of 
the next generation,'* he said of 
this truly vicious cycle. 
The cycle is known officiallv 



The parents have unrCvilistic 
expectations of their children, 
who cannot possibly rneoc the 
needs of these trouoi^ u adults. 
The children are constantly 
being punished for this. Often 
present is a reversal of roles, 
with the parent e.\pecting the 
child to take over ins or her 
role. 

The parents display a lack of 
trust and have a feeling of isola- 
tion. Tiiey feel they .iro mo good 
to anyone and cannv. ir/;p oth- 
ers. Their children are denied 

:\ tniP rhilflhnnri 



Another had been severely 
beaten with a strap or belt. 
Some parents **feel they nave 
a constitutional right" to dis- 
cipline by beating, the doctor 
added. 

An I8'iTlonth-old boy, starved 
as a punishment, closely resem- 
bled the victims photographed 
in .Nazi concentral camps. 
Three weeks later, after receiv- 
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Child abuse 

Mother talks of 
horror, seeking aid 

EDITOR'S NOTE: Second in a four-part 

icries on the siAject of child abuse. Today's ^^ne remembers envying a nciglidor who 

InstaUraent is one woman's story on the way ^^/"^ ^ °® ^ ''handle evrything," ^ «^ ±; 

she felt when she abused her own child aad '"^^"^'"5 home and children, without get- § %^ '| 

how she sought help. . ting rattled. at;«S^ " S ^ 

Lee began abusing the boy verbajiy and S I! § s5 .§ ? 'S ^ -"^ 

By JOAN HRrrz physically and to set up sltuaUons in whic: ^J^'S^ 2§ ^ 

Home News slaff wrlier child would "cam" punishment. 'U g »- ^ SJS « « ^ 

\RW RRn-vQu/rrv r o', wanted to Ihrow him down the $lairi/' she '^Uy^M^ > «= 

!\F.\V BRUNSWiC.K ^- Lee is 27 years savs. On nn*. ivv»«inn >> kMtmfr^^ Sii ^ "2 & ^ a. ^ JH 
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Law broadened to ai 
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l.ast in a series of articles on 
child abuse. Today's inslalJ- 
mcnt deals v;\ih the legalities 
involved in protecting the chil- 
dren. 

By JOAN HRITZ 
Home News staff writer 

^EW BRUNSWICK - New 
Jersey's concern for abused or 
neglected children dates .back 
10 the 19th centur>% but this 
concern was translated into ac- 



val with consent of the parents, 
in which a child may be re- 
moved if a complaint is filed in 
Juvenile and Domestic Rela- 
rions Court within three court 
days: 

Removal without parental 
consent, but with a court order, 
providing a formal complaint is 
filed within thr3e days unless 
the child is returned home soon- 
er; 



plaini of neplcct in- ijbjsi' ii 
may elect either lo rcturr' the 
child to ihc home, with ocrtnin 
restrictions and comiiti(»ns im- 
posed upon (he parent or ^mivd- 
ian for the child's welf;ire. or 
lo order the child placed in 



substitute care tempr^r-; 



out of the home. 

An out-of-hunie piacoi-iiont 
order may be issued fur 18 

month's, with f;nrrp<^ivp rvtr»n. 



DVFS. regardless of whothe; 
any attempt is being maJe It- 
remove the child. 

If the incident occurs outside 
of regular 9 a.m. to 5 p.m 
hours, it should be reporled tc 
the division's Office of Child 
Abuse Control, which provide:; 
a 24-hour emergency hotline for 
reporting such incidents. The 
toll-free number is Area Code 

SfJO 79f>-ftfiin 
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11^ THE NA'iURE 01' CHILD MAL'jRjEATMENT (II. lb) 



JJRL.NiWlCK, iNJ.. TLESDAy. JAXCAKY U. ITS 



Case history Case history 



Karen J, was a twoy ear-old 
\\ho was referred by an or- 
thopedist for an evaluation of 
multiple fractures of both legs. 
These were said by the mother 
to be the result of the ciiild s 
crib falling to the ground three 
times at home, 

U was apparent that the re- 
ferring physician never sus- 
pected willful battering by the 
parents. X-rays revealed old, 
healing fractures of other bones 
and the radiologist made a defi- 
nite statement to the effect that 
these findings were the results 
01 multiple trauma. 



from home when she was U, 
became pregnant and married 
a Mr. J.» whom she left tm 
years ago because of hto heavy 
drinking and general irrcspon- 
slbility« 

Then she met her present 
husband, wha was separated 
from his wife after nine years 
of marriage. She then became 
pregnant and married her pre* 
sent husband one month after 
the baby's birth. 

The mother attributed their 
problems to not having enough 
money, especially alnce they 
were expecting a new baby. 



Barbara I., was n three- month-old who was hospital- 
ized because of seizures. She was said to have been found 
by her parents, twitching at home after a feeding. 

Examination showed a comatose infant with large 
bruises on her 1 \: * :nid sifins of increased intracranial 
pressure. X-rays revealed old fractures to such a degree 
that the medical staff felt that they could not have been 
caused by a fall from a short height. 

The parents gave three differing histories of how the 
injuries occurred, none of which could account for the 
severity of the clinical picture.- 

Further history revealed that the parents had adopted 
this infant and that the mother had been under psychiatric 
care at the time. This fact had not been mentioned by any 
of her references Trie parents were described as being a 
nice young couple. 

The adoption had been disputed by the physician who 
delivered the baby, but it was felt that investigation of the 
new onrcnts was not careful enouch bv the adoption 



IT, 'iia*: NAiUUJi: OK CHILD MAT. rRKAlMENT (T I . 17) 



Don't Shake the Baby 

At the sijiilil of a new baby, sninc 
woll-incaniiig adiills seem lo IcH an ir- 
icsistihlc iirj»(' in pic k up ilu» infant and 
jigj^ir it, or even toss it in tlic air As a 
loddlcr, tlir same child niay he shaken 
vigorously hy the sljnnldcrs wlicn his 
parents are angry with hini. These com- 
mon practices can h(r <|nit(? dangcrons, 
;i Pittsburgh pediatrician cantions: iii 
hict. sliaking a baby younger thin 2 
y(jars oUi may cans(? severe brain dam- 
5igc— or oven d(?ath, 

A young child's iicad, explains l)r 
John Cafley, is relatively furavy, and 
his neck nuiseles an? weak. Under the 
.stress of I)eing tossed in phiy or shaken 
in anger, the I)al)ys liead nops al)ont 
freely, creating a liigh risk of massive 
!)lee(hng from llie blood vessels that sup- 
ply the braiiK Such bleeding can result in 
a subdural liematoiua, a condition in 
which inc lubraiK^s form around the brain 

:Mid nri^xi'nl tl hmtt irniw iinr \\ iili ^. nit 




Chihrs play: HatnUe with eare 

death, and autopsies of the ini'ants 
showed that they had indeed died of 
brain hemorrhaging. Dozens of other ba- 
bies cjred for by the same woman trrew 
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FobMm: 
to Be 
^arent 

,By Thomas Grubisicb 



KQl i PPEP WiTK a hv^i^cr brain, man 
has frovjiKMUly Dulsiaartod creatures ho- 
neath him on Iho molulionary scalo. Hut 
not always 

TaKf. for rxaiijpU*. beinj^ a ;)ar<'nt 
Compared with his inferiors in ihc am- 
mal w(»rld, say, the monkey, ehimpanzce 
or elei»hant. man makes a poor parent. 
And not )ust contemporary man, the be- 
luddleil target of ieclurini^ ^(raiuiparonl.*; 
and patronizini; how-to-be-a-hetler-par- 
en> bojik.s. 

Arrurdinj^ in l^r Dan Leviton. profes- 



t*o.si>;otff Wriler 

DeMause also mentions the frequent 
prartice of terrorizing children with sto- 
nes, many lej^itimized into classics, 
where their peers were eaten raw, torn 
to pieees. held over the pit of hell and 
had the blood sucked from the marrow of 
Iheir bones, presumably to make them 
"less rash ;md ungovernable" (quoting 
the ancient writer DioChrysostom). 

Why has man so often been a poor 
parent* 

Leviton thinks so because man. while 



lUit I.eviton said he chose 
! he words peace and love de- 
hberntely because he feels 
that while there has been vo- 
luminous sliuiy into aggres- 
sion and abuse, there has 
been little research into the 
positive aspects of child, 
rearing;. 

The eourse would empha- 
M/e the imponance of body, 
t onract between parent and 
<}u\d because "skin contact 
:iansmits love, it tells the 
rhild he's worthwhiFe." 

Leviton sees potential 
problems in the increasing. 

reliance on day-care center 
when both parents work. Too 
often, he said, chilren are 
kept busy with crayons and 
paper and other activities 
don't involve contact be- 
tween the child and teacher 
who is the substitute parent. 

Unabashedly stressing 
peace and love. Leviton said 
he doesn't doubt his course 
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UNIT HI.. TlIE EPISODE OK CHILD MALTOEAWNT 
InsLrucL-.Lonal Objectiive I'or UniL III 

THE STUDENT WILL BE ABLE TO DESCRIBE THE COMPONENTS IN /\N EPISODE OF CHILD 
MALTREATMENT, 

Generalizations for Unit III 

A. The episode of child maltreatment is attribuced to a potentially 
abusive or neglectful caretaker, to a potentially vulnerable child, 
and to stress as the "triggering" mechanism. 

B. The episode of child maltreatment may also include a passive partner 
and/or sibling on-looker (s) . 

C. The potentially abusive or neglectful caretaker is representative 
of a cross -sec Li on of any community in terms of race and/or social 
or economic status. 



7. IDENTIFY the potentially abusive or neglectful caretaker. 

8. . STATE the characteristics of the potentially abusive or neglectful 

care taker . 

9. IDENTIFY the potentially vulnerable child. 

10. STATE the characteristics of the potentially vulnerable child. 

11. DESCRIBE the potentially vulnerable ch;. Id from the viewpoint of 
the caretaker. 

12. STAra the meaning of the terra ''stress" in relation to time 
(duration) . 

13. LIST the characteristics of stress. 

14. CLASSIFY the kinds of stress. 

15. DESCRIBE the origins of stress. 



UNIT III. ^ THE EPISODE OF CHILD MALTREATMENT 
Instructional Objective 

The student will be able to describe the components in an episode of child 
mal trea tment . 

Performance ObjcctrLves for Generalizatiion A and H 

1. LIST Lhe coniponents in the episode of child maltreatment. 

2. EXPLAIN the role of the caretaker. 

3. EXPLAIN the role of the child. 

4. EXPLAIN the role of stress. 

5. EXPLAIN the role of the passive partner. 

6. EXPLAIN the role of sibling on-looker(s) 



The role of the potentially vulnerable child 

a) All children are potentially vulnerable. (See I B Sample 
Content 1, 2, and 3) 

b) Some children are more vulnerable than others. (See I C; 
II R) • 

I'he role of stress as the "triggering" mechanism 

a) Stress may "trigger" action or inaction; i.e., abuse or 
neglect. (See II A and C) 

b) Individuals differ in their ability to cope with stress. 
(See I C) 

The role of the passive partner 

a) Intervention by the -^t^ar tner may be possible. (See Unit II 
Case His tories . ) 

b) Absence of intervention by the partner will: 



Siifigest:ed Classroom AcLivlLles and Procedures for Performance Objectives 
1 through 6 

I, Review II. The Nature of Child Maltreatment. 

1, Introduce Generalization III A and B and write on board for students. 

3. Use a variety of techniques to c'arify student understanding of the 
Definition of Terms (III. la) 1 through 6 as appropriate. 

4. Utilize the following to develop student understanding of the role of 
the potentially abusive or neglectful caretaker: 

Identity o 1" Lhe Caretaker, Transparency 6 
r 1> Sample ConLoiit 4 
Questions and Answers (L.4) 

Dysfunctions of Society, the Family, and the Individual (1.6) 

5. Write III A Sample Content 1 on the board for students. 

6. Utilize the following to develop student understanding of the role of 
the potentially vulnerable child; 

Typical Manifestations of Physical Abuse and Neglect (II. 8) or 
Transparency 11a and b 

Typical Manifestations of Psychological Abuse and Neglect (II. 9) 

or Transparency 12a and b 

I IJ Sample Content 1, 2, 3; T C; II W 

7. Write III A S^^mplo Content 2 on the board for students. 

8. Discuss tlie negative aspects of stress in society, the family, and the 
individual. 

9. Utilize the following to develop student understanding of the role of 
stress as the "triggering^' mechanism: 

Unit II Generalizations A and C 
Unit I Genera 1 i Jcat ion C 
10. Ifave students re.id wx\ di.scuss "How :\ ;'^^Jby \.Qs\\ s (.o F.ove" (111.8) 

in relation to TIT A Saiiiplo Content 1 Ihrouj^h 3 and f n tc rpre ta t i ons of 



the Nurturing Experience (III. lb) Clarify student understanding of the 
term "nurturing." See Definition of Terms (III. lb) 

11. Have students read and discuss "How To Conquer Stress" (III. 10) ^nd 
"Holiday Season Filled With Child Abuse" (III. 13) in relation to 
III A Sample Content 1 through 3. 

12. Refer students to lypical Manifestations of Psychological Abuse and 
Neglect (II. 9) and discuss the possible role of the child as the stress 
factor. 

13. Focus class attention on Generalization III B. 

14. Write III B Sample Content 4 on board. 

15. Utilize selected case histories from''Unit II for class discussion of 
the role of the passive partner in relation to III B Sample Content 4. 

16. Discuss the alternatives for the passive partner. (See VI A.) 

17. Utilize the following to develop student understanding of the role of 
sibling on-looker (s) : 

II C Sample Content 1 and 2 
IV D 

18. Summarize utilizing Transparency 13 The Episode of Child Maltreatment 
and Transparency 10 Characteristics of Child J^a 1 1 re fitment 

19. Conclude with assessment measures for Performance Objectives 1 through 6, 



EKLC 



152 

115 



UNIT III. THE EPISODE OF CHILD MALTREATMENT 
Instructional Objective 

The student will be able to describe the components in an episode of child 
maltreatment* 

Performance Objectives for Generalization C 

7. IDENTIFY the potentially abusive or neglectful caretaker- 

8. DESCRIBE the characteristics of the potentially abusive or 
neglectful caret::iker . 

Generalization C 

THE POTENTIALLY ABUSIVE OR NEGLECTFUL CARETAKER IS REPRESENTATIVE 
OF A CROSS -SECTION OF ANY COMMUNITY IN TERMS OF RACE AND/OR SOCIAL 
OR ECONOMIC STATUS. 

Sample Content 

1, The Potentially Abusive or Neglectful Caretaker 
..n) Frequently (90%) 

1) The emotion;?lly imniatiire 

2) The punitive and authoritarian 

3) The psychoneurotic 
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b) Loss frequently (10%) 

1) The psychopathic 

2) The mentally impaired 

1. Characteristics of the Potentially Abusive or Neglectful 
Caretaker may be; 

a) Abused or neglected in infancy or childhood 

1) Deprived of a nurturing experience in infancy or chi 
_ hood 

2) Conditioned toward violence in human behavior 

b) Isolated by choice or circumstance 

c) Lacking self-esteem 

d) Lacking understanding of the normal physical and psycho- 
logical stages of child development 

e) Unable to cope with stress 

Suggested Classroom Activities and Procedures for Performance Objectives 
7 and 8 

1. Review the following: 

Appropriate definition of terms (III. In) 
Identity of the cnretaker (II. 3) 
Role of the caretaker 

2. Introduce Generalization III C and write on bo.^rd for students. 
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Develop student undersl'niiding of III C through utilization of: 
Review of Unit I B Sample Content 4 

Questions and Answers About Child Maltreatment (1.4) 

Dysfunctions of Society, the Family, and the Individual (1.6) 
Show Transparency 14a 

Emphasize "NOTE'* on transparency and generality of terms. 

Clarify student understanding of terms. 

Emphasize the 907c> in relation to III C. 
Conduct class discussion of the 907o in relation to The Criteria for 
Emotional Maturity (111,4). 

Conduct class discussion of the 90% in relation to Interpretations of 
the Nurturing Experience (III. lb). 

Conduct class discussion of the 907o in. relation to the role of stress 
as the **tri ggcring*' mechanism* See III A Sample Content 3. 
Conduct class discussion of the 907o in relation to the child as the 
stress factor. See II. 9. 

Conduct class discussion of the 907o in "relation to The Phenomenon of 
Child Maltreatment (1.6). 

Repeat activities 5 through 9 using the 107.. 

Write III C Sample Content 1 on board for students. 

Show Transparency i4b . 

Clarify sLudenf understanding of terms. 

Emphasize **NO'iT/* on transparency. 

Point out that the characteristics noted may l>o found also in the 
caretaker who \s ncitlicr abusive nor nOiijlcc t i i, I . 

15o 
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Develop student understanding of the characteristics of the potentially 
abusive or neglectful caretaker as follows: 
For Sample Content 2 a) see IV D and I C: 

a) The caretaker deprived of a nurturing experience in infancy 

or childhood may experience difficulty i. J^ie adult nurturing role. 

b) The caretaker conditioned in childhood toward violence in human 
behiivior iiiny adopt a behavior pattern of violence in later life. 
(Sec also Liie role of the sibling on-looker.) 

For Sample CoiUretU- 2 b) see II Case Histories and I C: 

a) The caretaker may be isolated by choice; i.e., the social isolate. 

b) The caretaker may be isolated by circunis tances ; e.g., absence of 
supportive person(s), friends, the extended family, pastor. 

For Sample Content 2 c) see II C ase Historie s; I C; and the role of 
stress as the *'tr igger ing" mechanism. 

a) Stress is ever present: i.e., a fact of life, both positive and 
nega t Lve - 

b) Stress may trigger action or inaction; i.e., abuse or neglect. 

c) Individuals differ in ability to cope with £t.ref>s (II .4, 5, and o). 

d) llie child as the stress factor (II. 9) 
For Sample Content 2 d) see I C and 11 C: 

a) Lack of understanding as a dysfunction of society, the family, 
or the individual 

b) Lack of understanding resulting from custom or oral tradition In 
child -rearing practices (I A) 

I5ii 
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For Sample Contient: 2 e) develop student understanding of: 
.i) Origins ol" .self-esteem 

b) Seir-ostecm in rolntion to <^bility to cope with stress 

c) Self-esteem in relation to dysfunctions of society, the family, 
and the individiiral 

14- Students may: 

Invite a resource speaker (child psychiatrist) to address aspects 
of Sample Content 2 c) in relation to the infant nurturing experience 
t^nd/or the after effects of maltreatment in infancy or early childhood 
Carry out independent research on t:he development of self-esteem in 
the individual 

Read rjud discuss (or write a !)rief review) "Working with Abusive 
Parents -- A Social Worker's View/A Psychiatrist's View" (VI. 11) 
Review nncl discuss VI C Sample Content 1 and 2 

Read and discuss "Child Care by Adolescent Parents" (III-ll) in 
relation to characteristics of the potentially abusive or neglectful 

^'^^^ taker ^ ,,,,,^,.,r,,.,r.,/r«;rMJriOt-4Wftix-»;^t>;i^ 

Research resources for the caretaker in Montgomery County 

Read and discuss "How A Baby Learns to Love" (III. 8) and 'Battered' 

B3bies, Birth Without Violence (III. 9) in relation to a) Interpre ta tion« 

of the Nurturing Experience (III . lb) and b) tiie development of 

sel f -es teem 

15. Conclude with asses sirient measures for Perfo nuance 'i' ice lives 7 and 8. 
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UNIT III. THE EPISODE OF CHILD ^tALTREATMENT 
Instructional Objective 

The student will be able to describe the components in an episode of child 
maltreatment. 

Performance Objectives for Generalization D 

9. IDEm'LFY Lhe potentially vulner£ible child. 

10. DESCRIBE characteristics of the potentially vulnerable child. 

11. DESCRIBE tilie potentially vulnerable child from the viewpoint 
of the caretaker. 

Generalization D 

THE POTENTIALLY VULNERABLE CHILD MAY BE AN EXCEPTIONAL OR DEMANDING 
CHILD OR A NORMAL CHILD. 
Sample Content 

1. The potentially vulnerable child 

a) The exceptional or demanding child 

b) The normal child 

-(vkw'F^-ire^^i'S-tics of the potentially vulnei"^vW<f^"ehtifd" 
a) The exceptional or demanding child may be: 

1) Precocious or gifted 

2) Physically or mentally impaired 

3) Premature 

4) Emotionally di s turbed 

5) Ol:hers 
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b) The normal child may be: 

1) Stepchild 7) Sibling position 

(oldes t ; younges t , c tc) 

2) Foster child 

8) Unwanted pregnancy 

3) Adopted child 

9) One of twins or 

4) Illegitimate triplets 

5) Undesired sex 10) Others 

6) Conceived prior to marriage 

Characteristics of the potentially vulnerable child l^rom the 
viewpoint of the caretaker: 

"too dumb" 

"too smart" 

"too slow" 

"too burdensome" 

"too independent" 

"too dependent" 

"too hard-to-comfort" 

"needs too much comforting" 

"poor eater" 

"finicky" 

"willful" 

"srubborn" 

"b/id" 
"spoiled" 
"disobedient" 
"whine y'' 

"fussy, LrritaMe" 
"smnrl: nleck" 
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. Suggested Classroom Actiivitiies and Procedures for Performance Objectives 
9, 10, and 11 

1. Rev'iew the role of the potentially vulnerable child: 

III A Sample Content 2 

I B Sample Content 1, 2, and 3 

I C 

TI B 

2, Introduce General izat ion III D, and write on board for students. 
3* Clarify student understanding of the terms. 

4. Show Transparency 15a. 

Discuss selected case histories from Unit II in terms of the 
exceptional or demanding child. 

Discuss the exceptional or demanding child in relation to the 
Identity of the Caretaker (II. 3) 

Discuss care of the exceptional or demanding child in relation to 
Tlie Criteria of Emotional Maturity (III. 4) and III. lb. 

Discuss the exceptional or demanding child in relation to the role 
of stress as the ^'triggering" mechanism. 

Discuss the excep'tionnl or dem/inding child in relation to the role of 
the potentially vulnerable child as the stre£;s lector. 

Emphasize NCI'S on- the transparency. 
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5. Write III D Sample Content: 1 a) and h) on bonrd for students. 

6. Show Transparency 15b. 

Discuss selected case histories from Unit II in terms of the normal 
child- 
Discuss the normal child in relation to the Identity of the Caretaker 
ClI-3) 

Discuss care of the normal child in relation to The Criteria of 
Emotional Maturity (III. 4) 

Discuss care of the normal child in relation to the role of stress as 
the "triggering" mechanism (III A Sample Content 3). 

Discuss care of the nomal child in relation to the role of the 
potentially vulnerable child as the stress factor. 

Emphasiis^e NOTE on transparency. 

7. Write III D Sample Content 2 on board for students. 

8. Distribute copies of III D Sample Content 3 and have students try to 
identify whether nn a) exceptional, b) demanding, or c) normal child is 
being described. 

9. Discuss the except. Loan 1 , dem^inding, or no ruin 1 child in relation to 
characteristics of the potentially abusive or neji; lec t ful caretaker. 

10. Students may: 

Invite a speaker to talk about resources for cho maltreated child 
in Montgomery County 

161 
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Research resources for the maltreated child (See VI B Sample Content 
I and 2) 

. Write a paper on dysfunctions in society, the family, or the individual 

in relation to the potentially vulnerable child 
, Review and discuss Characteristics of Child Maltreatment Today (II. 7) 

Review and discuss Typical Manifestations of Psychological Abuse and 

Neglect in the Child in relation to the exceptional or demanding child 

and the normal child (See II. 9.) 

Round table discuss the potentially vulnerable child in relation to 
custom or oral tradition in child-rearing practices 
. Invite a resource speaker (e.g.. Child Development teacher) to discuss 
parenting skills for the normal child versus those for the exceptional 
or demanding child 

Research educational opportunities in Montgomery County for the 
development of parenting skills 
. Invite^V''^:esource speaker (e.g.. Special Education teacher) to discuss 
parenting skills for the exceptional child or demanding child versus 
these for the normal child. 

Invite a resource speaker (e.g., pediatrician, child psychiatrist) to 
discuss parenting skills for both the exceptional or demanding and 
the no mini child. 

Conclude with assessment measures for Perfomiaace Objectives 9, 10, find 11 
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UNIT III. THE EPISODE OF CHILD MALTREATMENT 
Instructional Objective 

The student will be able to describe the components in an episode of child 
maltreatment, 

PerCormance Objectives Cor Generalization E 

12, STATE the meaning of the terni ''stress/' 

13, LIST the characteristics of stress in relation to time 
(duration) . 

14. CLASSIFY the kinds of stress. 

15. DESCRIBE the origins of. stress. 

Generalization E 

STRESS, THE "TRIGGERING" MECHANISM, MAY ORIGINATE WITHIN SOCIETY, THE • 
FAMILY, OR TIE INDIVIDUAL. 

Sample Content 

1. Definitions of stress: 

a) Physical, mental, or emotional strain or tension within 
the individual 

b) Any condition or situation which produces strain or 
tension within the individual 

2\ Cluirncterizatlon of stress in relation to length of Lime 
(durat ion) 
n) Mlnu tes , hours 

b) .Days, months 

c) Ye«Trs, indefinitely 
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3* Kinds of stress : 

a) An influence or influences 

b) An event or events 

c) A person or persons 
4, Origins of stress: 

a) Within society (I C Sample Content 1) 

b) Within the family (I C Sample Content 2) 

c) Within the individual (I C Sample Content 3) 

Suggested Classroom Activities and Procedures for Performance Obiectives 
12 through 15 

1. Discuss briefly the positive and negative effects of stress, using 
general examples unrelated to maltreatment, 

2. Review the role of stress as the "triggering" mechanism in the episode 
of child raaltreatme'^n't^: (III A Sample Content 3) 

Have students read and discuss III • 10 and III -11. 

3. Introduce Generalization III E, and write on board for students. 

4. Clarify student understanding of the term stress , using III E Sample 
Content 1 a) and b) - 

5. Have students list examples of stress in relation to duration, using 
III E Sample Content 2 a) Minutes, hours; b) Dnys , months; c) Years, 
indeCiniLely- 

Write studenL cxnniples on. board according Lo Llie fhrce categories above. 
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Emphasize Lhe iniportcince of an in-depth understanding of all aspects of 
stress, since stress is identified as one of the controlling fiictors in 
both child abuse and child neglect, physical as well as psychological or 
emotional. 

Develop student understanding of the possible kinds of stress, using 
examples of III E Sample Content 3: a) An influence or influences; b) 
An event or events; c) A person or persons. 

Have students use stress examples which they have listed according to 
duration (see #5 above) and regroup these examples into categories 
according to kinds of stress. 

Refer students to III. 3 and discuss examples of stress according to 
duration and kind in relation to the potentially abusive or neglectful 
caretaker. 

Restate III E Sample Content 4, and refer students to Dysfunctions in 
Society, the Family, and the Individual (1.6) to develop student under- 
s^^anding or the origins of stress in relation to duration and kind. 



students nuiy: 

. Make a collage of stress examples according to duration, kind, or 
origin 

Discuss case histories from Unit II in relation to stress factors 
. Make a chart similar to Transparency 17c, using many examples 
Invite a resource speaker (e.g., psychologist) to talk about the 
positive and negative aspects of stress upon the individual 
Invite a resource speaker (e.g., psychiatrist) to talk about 
individual coping mechanisms for stress 

Research offerings of the Montgomery County Mental Health Association 
for coping wi tii stress 

Researcii possible areas of dysfunction in Montgomery County such as 
a) economic conditions,; b) environmental conditions; c) social values; 
and d) institutions in relation to stress as the "triggering** mechanism 
List and discuss some of the controlling factors in individual ability 
to cope with stress 

Invite a member of the Montgomery County Child Protection Team to 



EVALUATION 
for 

III. The Episode of Child Maltreatment 



ERIC 



SAMPLIi: ASSESSMENT MEASURES FOR PERrOR>tANCE OBJECTIVES 1. 2, ANll 3 - 
UNIT III. THE EPISODE OP CHILD MALTREATMENT 



I nstructionni Objoctivo; Tho t^Ludoiif will bo nbio to doscrlbo ilu- couipononis 
In an episode of child mn I treatment . 



Generalization A, B Sample 
Performance Objective Assessment Measure 



Criteria for 
Satisfactory Attainment 



The student will : 

1 . LIST the components 
in an episode of child 
rial treatment . 



' . EXPLAIN tho role of 
he caretaker in an 

episode of child mal- 
reatment. 



i . EXPLAIN the role of 
,he child in an episode 
if child maltreatment. 



Fill in blanks : 

The components in an episode 

of child maltreatment 

include , ^ 

, and often 

and 



Explain the role of the 
caretaker in two ways. 



Explain the role of the 
child in two ways . 



The student will give 
correct information - by 
utilizing the resources 
listed below: 

III Generalization A and 
III. la 

Transparency 13 



III A Sample Content 1 



III. la and lb 

I B Sample Content 4 

1.4 and 1.6 

Transparency 6 (10,13) 



III A Sample Content 2 



III . la and lb 
I C 

I B Sample Content 1-3 

II B 



S.\MPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 4, 5, AND' 6 - 
UNIT III, TIE EPISODE OF CHILD MALTREATMENT 



lastructiional Qbioctiive : The student will he able 
in an episode of child maltreatment. 



Generalization A, B 
performance Objective 



Sample 
Assessment Measure 



to describe tlie components 



Criteria Lor 
Satisfactory Attainment 



The student will: 

4, EXPLAIN the role 
of stress as the 
"triggering" mechanism 
in an episode of 
child maltrf.atment. 



Explain the role of stress 
as the "triggering" 
Tiechanism in two ways. 



S. EXPTALN the role 
ot the passive partner 
in an episode of 
child maltreatment. 



Explain the role of the 
passive partner in: 

a) abusive acts 

b) neglectful acts 



The student will give 
correct information by 
utilizing the resources 
listed below: 

III A Sample Content 3 
III .la and lb 
III. 10 III. 11 

I C 

II A II C II. 9 

Transparency 10 
Transparency 13 



III B Sample Content 4 
III. la 

II Selected Case Histories 
VI A 

Transparency 10 
Transparency 1 3 



SAMPLE ASSESSMEN'r MEASU1U2S FOR PERFORMANCE OBJECTIVES 7 AND 8 - 
UNIT TTI. 'nm EPISODE OF CfllLD MALTREATMENT 



Instructional Oblective ; ITie student will able to derrcribe 
in an episode of child maltreatment- 



:he components 



Generalization C 
Performance Objective 



Sample 
Assessment Measure 



Criteria for 
Satisfactory Attainment 



The student will: 

7. IDENTIFY the 
potentially abusive 
or neglectful care- 
taker « 



8, DESCRIBE the char- 
acteristics of the 
potentially abusive or 
neglectful caretaker. 



a) Ninety percent of the 
potentially abusive or 
neglectful caretakers may 
be identified as: 

(1) 

(2) 
(3) 

r'l) Ten percent of the 
potentially abusive or 
neglectful caretakers may 
be identified as: 

(1) 

(2) 



The potentially abusive or 
neglectful caretaker is 
characteristically described 
as : 

a) 
b) 



The student will give 
correct information by 
utilizing the resources 
listed below; 

III C Sample Content 1 a) 
and b) 

III. la 

III A Sample Content 1 
I B Sample Content 4 

I. 4 T.6 

II. 3 



III C Sample Content 2 



III. la and lb 

III. 4 III. 8 III. 9 

III A Sample Content 3 

I. 6 I A I C 

II. 4 II. 5 II. 9 



SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIl'ES 9, 10, AND 11 
UNIT III. THE EPISODE OF CHILD MALTREAT>fENT 

Instructional Obiective: The student will be able to describe the components 
in an episode of child mal trccjtment. 



Generalization D 
Performance Objective 

The student will : 

9. IDENTIFY the 
potentially vulnerable 
child. 



Sample 
Assessment Measure 



The potentially vulnerable 
2hild may be identified as: 

3) 



Criteria for 
Satisfactory Attainment 

The student will give, 
correct information by 
utilizing the resources 
listed below: 

III D Sample Content 1 
III A Sample Content 2 
III. la III. 5 
I B Sample Content 1-3 

I C 

II B 11,3 
Transparency 15 a 



III D Sample Content 2 
111,5 

III A Sample Content 3 

II Selected Case Histories 

II. 3 

Transparency 15 b 



10. DESCRIBE character- 
istics of the potential 
ly vulnerable child. 



Give 

f the above 



examples of each 



11. DESCRIBE the do ten - 



Cive 



SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 12 THROUGH 15 - 
UNIT III. THE EPISODE OF CHILD MALTREATMENT 



Instructional Obiective: The student will be able to describe the components 
in an episode of child maltreatment. 



Generalization E 
Performance Objective 



Sample 
Assessment Measure 



Critferia for 
Satisfactory Attainment 



The student will: 

12* STATE the meaning 
of the term "stress.'* 



13. LIST the character- 
istics of stress in 
relation to time 
(duration) . 



Define the term stress 



TRITE/ FALSE 

In an episode of child mal- 
treatment, stress is usually 
only a few minutes in 
duration. 



The student will give 
correct information by 
utilizing the resources 
listed below: 

III E Sample Content 1 



III A Sample Content 3 
III. la 

III .10 III. 13 



III E Sample Content 2 



III A Sample Content 3 
III. la III. 3 
III. 10 111,13 
1.7 I. G 

II Slides or Film 
II Case Histories 
Transparency 16 a, b, c 
Transparency 17 a, b, c 



SAMPLE /^^r:^'^'rST MEASURES FOR PERFORMANCE OBJECTIVES 12 THROUGH 15 
UNIT in, THE EPISODE OF CHILD MALTREATMENT 

Instructional Objective; The student will be able to describe the components 
in an episode Of child maltreatment. 



Generalization E 
Performance Objective 



Sample 
Assessment Measure 



Criteria for 
Satisfactory Attainment 



The student will: 

14. CLASSIFY the kinds 
of stress. 



15. DESCRIBE the 
origins of stress. 



COMPLETION: 

In an episode of child 
maltreatment, the stress 
factor could be any one 
of the following kinds: 



b) 
c) 



Give t o examples of stress 
in relation to each of the 
following: 

a) Dysfunctions of society 

b) Dysfunctions of the family 

c) Dysfunctions of the 



The student will give 
correct information by 
utilizing the resources 
listed below: 

III E Sample Content 3 



III A Sample Content 3 
III. la III. 3 

III -10 III. 13 
1.7 I C 

II Slides or Film 
II Case Histories 
Transparency 16 a, b, c 
Transparency 17 a, b, c 



III E Sample Content 4 



III. la III. 3 III. 10 
III. 13 
1.7 I C 

II Case Histories 
II Slides or Film 



CLASS RECORD FORM S = SATISFACTORY 

UNIT III: THE EPISODI- OF CHILD MALTRblATMENT U UNSATISFACTORY 

CIJVSS ^ PERIOD 

INSTRUCTIONAL OBJECTIVE: The student will ho .iblo to describe the components in episocle 

of child maltteatraent. 

PERFOR>tANCE OBJECTIVE AVERAG E 7o 
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CLASSROOM INSTRUCTIONAL MATERIALS 
for 

III. The Episode of Child Maltreatment 

SELECTED RESOURCES 

1. Definition of Terms (HI* la) 

2. Interpretations of the Nurturing Experience (IH^lh) 

3. The Components (111*2) 

4. The Potentially Abusive or Neglectful Caretaker (III. 3) 

5. The Criteria of Emotional Maturity (III. 4) 

6. Characteristics of the Potentially Vulnerable Child (III. 5) 

7. Typical On-Going Stress Factors (III. 6) 

8. T3npical Stress Factor Immediately Prior to Maltreatment (III. 7) 

9. "Hbw A Baby Learns to Love" (III. 8) 

10. "'Battered' Babies, Birth Without Violence" (III. 9) 

11. "How To Conquer Stress" (III. 10) 

12. "Child Care by Adolescent Parents" (III. 11) 

13. "Mom and Dad" (III. 12) 



AUDIOVISUAL MATERIALS 
Overhead Transparencies 

13, The Episode of Child Maltreatment, The Components 

14* The Potentially Abusive or Neglectful Caretaker (a and b) 

15. Characteristics of the Potentially Vulnerable Child (a and b) 

16. Typical On-Going Stress Factors (a, b, c) 

17. Typical Stress Fictors Immediately Prior to Maltreatment (a and b) 
17c World of Abnormal Rearing 

Film s 

Birth Wi thout Violence A film depicting the birth delivery techniques 
of Dr. Frederick Leboyer, who has himself deliver M more than 10,000 
babies. Though considered radical by some, his supremely simple 
technique seemingly eases the birth trauma and helps the new human being 
to start life without pain, confusion and fear. Recommended for class- 
room use, where available. 

Second Chance . The treatment of maternal deprivation syndrome is 
described in this film. A deprived 22 -month-old child is seen through 



THE EPISODE OF CHILD MALTREATMENT 



^^DEFINITION 



1. Potential adj. 

2. Vulnerable adj. 

3. Stress n, 

4. Positive adj. 

5. Negative adj. 

6 . Passive adj . 

7. Punitive adj. 

8. Aiithori tarinn adj. 

9. Psychopalzlii c persontility n. 



TERMS (III. la) 

- 1: existing in possibility: capable 
of development into actuality 

- 1: capable of being physically 

wounded 

2: open to attack or damage 

- 1: constraining force or influence: 
as c : a physical, chemical, or 
emotional factor that causes bodily 
or mental tension d: a state result- 
ing from stress 

- 6a: marked by or indicating accept- 
ance, approval, or affirmation b: 
affirming the present of that sought 
or suspected to be present 

- la: marked by denial, prohibition, 
or refusal 2b: marked by features 
(as hostility or withdrawal) opposing 
constructive treatment or development 

- 3a: receiving or enduring without 
resistance : SUBMISSIVE 

- 1: inflicting, involving, or aiming 
at punishment 

- 1: relating to or favoring blind 
submission to nuthority 

- L : an emotionnlly nnd behnviorally 
disordered stnLe characterized by 
clear perception of reality except 
for the individual's social and moral 



VIE EPISODE OF CHILD MALTRrXmENT 



INTERPRETATIONS OF THE NURTURING EXPERIENCE (III. lb) 

" the process in which an adult takes care of an Infant; that is, a 

theoretically mature capable, self-sufficient person caring for a helpless, 
needy, dependent, immature individual .Mo thering consists of feeding, 
holding, clothi ng, and cleaning the i nf ant ... along with the more subtle 
ingrcdicn. s of tenderness, of ciwareness nnd consideration of the needs 
and desires oC tJie intiinL and of appropriate emotionnl interaction with it. 

the deep, sensiLi/c, intuitive awareness of and response to the 

infant's condition and needs, as well as consideration of the infant's 
capacity to perform according to his age." 

From "x\ Psychiatric Study of Parents Who Abuse Infants and Small 
Children" by Brandt F. Steele and Ccirl B. Pollock in The 
Battered Child , edite.I by Ray E. Heifer and C. Henry Kempe. 
Chicago: The Universicy of Chicago Press (1974). 

" intimacy, empathy, trust and 'mothering*, used La the generic sense 

of mother-father parenting. Intimacy as the positive outgrowth of ^3 willing 
aess to risk a sharing ol. oneself with /mother is Soeii .is an expression of 
a bond of affection and closeness between 'parent and c h i Id * - -Int i.macy is 
the emo tional touchi ng that leads to affectional fullillivicnt in an inter- 
personal relationship. It is the foundation stone to ianilly harmony." 

From "Parent Surrogate Roles: A Dynamic Concept in Understanding 
and Treating Abusive Parents" by 'Morri J. TauliSon and Anne Chaleff 
in Journal of Clinical Child Psychology , Vol. II (3) Fall 1973. 
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(Trantiparcncy 13) 
THE EPISODE OF CHILD MA.LTREAI^!ENT 
TIE COMPOMENTS (III. 2) 
1. The Potentially Abusive or Neglectful Caretaker 

2 The Potentially Vulner<nble Child 

3. Stress, the "triggering" mechanism 

4. The Passive Partner 

5. The Sibling Or.-looker (s) 
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(Trnnsparency 14). 



TiiE i:?ISODE OF CitlLD M/VLTRl^AimN T 

''mm PO'UENTIALLY ABUSIVE OR NEGLECTFUL CARETAKER (111,3) 

THE POTENTIALLY ABUSIVE OR NEGLECTFUL CARETAKER IS REPRESENTATIVE OF A 
CROSS "SECTION OF /vNY COM>rUNITY IN TORMS OF RACE AND/OR SOCIAL OR ECONOMIC 
STATUS , 

1. The Potentially Abusive or Neglectful Caretaker 

a) Frequently (907,) 

1 ) The emo tional ly iinma ture 

2) The punitive and thor i tar ivTn 

3) 'J'he psychoaeurotLC 

b) Less frequently (107) 
I The ps ychopa thic 

2) The mentally impaired 

2. Charcicter ist ICS of the Potentially Abusive or Ne;;lectful Caretaker ma- 

a) Abused or neglected in infancy or childhood 

1) deprived of a nurturing experience in infancy or childhood 

2) Conditioned toward violence in human i-jchavior 

b) Isolated by choice or c ircums ::ance 

c) Flacking undors taivl ing of the normal physical and psychological 
s tagcs o f ch i Id deve lopment 

d) Lacking in self-esteem 

e ) Una b 1 e L o cope v; i Ll i stress 

-NOTE: There is con t i iv i i iii; researcli i.n Lcu'ms of pti^-ci. ion Lo determine the 
cha rac ter i s t i cs ol the po ten i: i al 1 y a bus i ve c r.- 'i; 1 cc L f ul care take r . 

181 

1 A A 



TIIE EPISODE OF CfflLD MALTOEAl'MEN^r 
TIIE CRITERIA OF EMOTIONAL MATURITY (HI -4) 



HAVING the ability to deal con- 
structively with reality 

liAVING the capacity to adapt to 
change 

IIAVING a relative freedom from 

symptoms that are produced 
by tensions and anxieties 

HAVING the capacity to find more 

satisfaction in giving than 
receiving 

HAVING the capacity to relate to 

other people in a consistent 
manner with mutual satisfaction 
and helpfulness 



HAVING the capacity to sublimate, 
to direct one's instinctive 
hostile energy into creative 
and constructive outlets 



ilAVINC the capacity to love 



Copyriglit 1965, the Menninger Foundation 
Reprinted by permission. 
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('rr.nispiirency IS a nnd b) 

TlIE EPISODE OF CHILD MALTOEATMENT 
^•'CHARACTERISTICS OF THE POTENTIALLY WLNERABLE '::iILn (III. 5) 
THE POTENTIALLY VITLNERABLE CHILD MAY BE AN EXCEPTIONAL OR DEMANDING CHILD 
OR A NORMAL CHILD. All children may be vulnerable. . ^me children may be 
more vulnerable than others. 

1. The exceptional or demanding child may be 
n) Pr«-cocious or gifted 

b) Physically or mentally impaired 

c) Premaf re 

d) Emotiionally disturbed 

e) Others . 

2. The no ■ child may be: 
a; Stepchild 

b) Foster chi'd 

c) A-io;.. f.-d clri Id ■ 

d) II leg i t \ma Lo 
c) LIp.desired sex 

i'.) Conceived prior to niarriage 

^) Si'oliii; sition (oldest", nt^ri"; L) 

h ) rjr/ . 3 n r. ed p '^n .-n nc V 

i) One oi' multiple birth 

j ) Age 

k) Others 

NO 'IT. : '[". .ore L s c on L i • n i i n; , r c e a r c 1 1 in t c riiis of p 1 1. v e r. ; ; o ri to d e t e rmi ne r_be 
chrracL\^r is U c. o.^ l}- pozeatially vnlnornh iv.- uiiild. 
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(Transparency 16 a, b and c) 



THE EPISODE OF CHILD MALTREATMENT 



^■^•TYPICAL O:; tG STRESS FACTORS (III.6)- 



Insufficient income 



Newcomer to household 



Heavy financial debt 



Recent relocation 



Misuse of adequate income 



History ol: abuse as a child 



Unemployment 



Repetition of family style 



Poor work stability 



Normal method of discipl i.na 



Physical illness or injury 



Other 



Alcohol addiction 



None apparent 



Other drug addiction 
Mental retardation 

Currently receiving treatments at mental health facility 
Marital 

Religious differences 

Work related 

New baby in the home 

Pregnancy 

Heavy and continuous child care responsibility 

Absence of essential family member 

Physical ab*,ii:e of spouse 

Police/court record (cxjluding traffic) 

-National Standard Form- 0023 
Copyright 1974, Children's Division 
The American Humane Association, Denver, Colorado 
Reprinted by permission 
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(Transparency 17 a and 



THE EPISODE OF CHILD MALTREATMENT 
*TYPICAL STRESS FACTORS IMMEDIATELY PRIOR TO MALTREATMENT (III. 7) 

Family breakup 

Job related difficulties 

Health problems 

Argument 

Physical fight 

Under the influence of alcohol 
Other drugs 

Child's incessant crying 

Child's disobedience/loss of control during discipline 
Child's hostility or provocation 

Child's resistance to perpetrator's mal avK-. xes 
Other iiianediate stress 
None apparent 

*National Staridarc >v-^x>-Ca:'J 

Copyright 1974. Chi'ier.eri'B Division 

The American Hun»»ane .ftsocxatibn, Denver, Colorado 
Reprinted by pomfissicn 
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III. TflE EPISODE OF CHI. 



Redbook Magazine , May 197 1 
Reprinted by permission 

HOW A BABY 
LEARMS TO LOVE 

bySe'lnu) Praibci'g " - « 

TIk' aiilhoi (»( /'//(• A /<-/,';/■(• V<v/; s ck'SL i ibt-s 
a inxslfiioiis i in rt'iil fhiil s Uo'.n 
b\\b\ lo mol luT aiul h;u k in biihy diiaiiu 
crcaling I lie IioirI ot love iluii pioxos lo be 
lliL' ixisis (jI iilc itsclC 




lining the pn.st two 
tU'cados a luimbor ol c'hiki-ciL'\(.'lcjpiiiL'nl .spc- 
cialisls haw siaricci a new iiviul in Mk* scicn- 
tiiic stucls- (;l Ixihics. 'I Ik'v he^jan lo sn^'ak oil 
uiiL' by uiK' \ yu\\\ IlK'ii* fonsuliini' iooids ami 
lliL'ir Ialv)rali)rus anc! canijiccl < ,a in Iumiic.s whore 
new babies had just an i\etl. I was one of ihcm. \Vc 
took along pencils and paper, eanieras and t.ipc re- 
eorder s, and said \u ballled molhers. "Dop.'» !:>iiid us. 
Jusi do evervihing \()u oi'dinarilv do in (he .-ia^ -cor 
the dav. We want the babv to leaeh us a feu* things." 

The niotliers cpiiie Iranklv thought we ha^ .»si our 
minds. But if the tloelijrs wanted to learn Mow to 
diaper an infant or how to get a spoonful ni mashed 
peas into a bahy with a mind ol his own, the mothers 
felt. Well, iust go aheatl. Acluallv (her:* were no 
ix'nefits to the parent^- but sometimes if a mother 
needed nu lunir of emergenev babv sitting, it was a 
ecjmfori to know that a Harvard piofessor* was 



Mrs. Selnia Fniihcr^. professor of chiUl psulto- 
(Dialysis, f/nivcrsi/r of MiHiiyjm Medical School, 
(lud dircc/or of /he (liihl Dcrclr pnicaf Projcc/, 
Ihiivcrsi/v of Michii^an Medical (\'}i/er. has /akeii 
par/ i>i inniierofi\ ///i'e.s//;,v///V);/s dealiii^^ wi/Ii /he 
tiiiseuce or rup/ttri' of human /ic; in iniayicw Her 
prrcep/ive a}id en/cr/aifiin' ^>n(fk "/he\htidc Years" 
(e!h hnw a child vie}\ \ hi- ■■• 
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A'pl in hi.s ki! . 



w L" ^cii-m i>i.s \\ <ti ik'l! ii) 
nil.' i'hisi\(.' cfiics'' uui: 

V (' > his ir* i' 'li-r, " f io\ 
u ! (n nlKj; . ;i- p: * ,! wi'i i) 
^ 1 >I I" ;iiKt ;i! [ -a li- 

I ! I ils < )| hi L"? 

iL'i t I ! t )i titt i 

.^■ h;l!(.\^ MU' 
L-:lfN I » SHU ;h;- 

iii ■! 

il; Tiii -ir! 



li\ <.! Ihr 

II! . ! 1 1 ; u n ; 
"Ml i.i hr 



'h..- h.ii. 



llirir llic !.in;'inM»' n\ \\u' ^rnilr. llii' I:in- 
{'ll.i,:;*' ttl \»M';il soiitul in.dvin;^. I.M);:ri;i»:(' 
nl" llir riiilii.uv. IT- liir (-.M'nli:i( \ni;ilni- 
I.il \ of li>\(' Im-IoIT vvr i-.iii \r| -|mmIv |n\r. 
(Ill Ii{ >(Mr-. wlirii till' \t:iU\ -IDVMI .Iiiil 
"I'.iIU in tor till' (irst linir. Iir \ull 

\uio Iti- |iarinrr tlinm^li tlir hnij-iiajic nf 
tlir Miiilr, tliroiljill llir ilttrrjiicr nf cmlriir- 
iitriit- :u)(l ilu' joy of llir <'nil)r;h'»\) 

(lor- ilu' >iiii|«' Iicronir pari <»f 
tlur \(iralMil;ir\ of love? Thi' >niilr \< ith 
nAU\ llic tmivrrsiil jircrlinj: -h^w <if our 
-tM'riis. Alrrinly in tin' early work- of life 
it apjirars in di'cp >\n^\r. tiirii gradually it 
i- I'licitcd more ami more frcipicntly l»v 
rvtiM-nal -litiinli. At llnvc iiioiilli> nf a^c 
llic one >tiniiiln- that will auloniatically 
j)ro(linv .1 -mil,' is tlir luiinaii faci'. At lliis 
ap^ ////V Innnan fan- will elicit a <n]\h\ 
wliirlr -rriM- a p»)or irwanl for niatrnial 

• l«'\oti(iM. iint lirtw.Tii tliirc moiilli- atnl 

mimmIIi- till' -nnli- IiiToiiM's a -mile of 
j>rcN'rrMi-i' - lor tlir inollu'r. 

'I'll*' lial»\ -iiiilr- iMori' fii'ipii'iitU f»ir 
In- frtotlin til. 11) tnr ntlii'c- and Im< -inilc- 
lor iM-rari' lii-i;«'r ami more jovtnK During: 
tin- ^jfiM' p«'ihhI III' "lalU" nion'. jaliln'r- 
nion- Ilih'olU. \\»tli In- iiiotlicr tliaii with a 
-traiip-r. \imI if Irr i- li i;:lit('tn'(l or ha- 
Jalvi'M a had |i(iiiip. In- ramiot he rniiiiortrd 
h\ "iiiM ao\ofir" aM\ loiijii'i ; he -rck- tin' 

• ••iiilorl ot' hi- luollu'i'- aim-. Ill- niotlii'i '.- 
an.: . and hrr lap. tin' rlo-rM.'-.- nl" hrr h..d>. 
ha\(' a nia;;i.'al qnalitx in -nolljin^ him and 
t-rralin^: thr h'rlin^: that all i- w.'lh 

Al thi- .la-r. ilh'n. thr hahv ha- di.- 
rriminali'tl hi- uiolhcr from other-, -how- 
prch'rrmy h)r her and a>-or!atr- her with 
llir .-ati-fartion of hi- liun;i('r an<l hod\ 
iiri'ds. Milt, w,' a-k oiir-rlv.'> dunhtfulK'. 
i> \\\i< -loxc"'? \ot \,'t. prrhaii-. Hut 
ijnvr ah' -i^ns of r- h'rti'u?. oi' intiniatr r\- 
vh:u\*ii^ and partm-r-hip. thai will h uj hi,,! 

to lo\4\ 

Bi'lN\«*rn -i\ and \2 nititirh- -onn-thiii;; 
M<*w hrjiiii- In rnu'r^:.'. 'I'Ur iiah\ now \h^- 
::ni- lo -how n- anotlh-r \\a\ in whirh hr 
plan'> -iicrial \alii upon hi- int)thi'r. 

'dh' ' ha- alwa\ - Imvii -.m jahh' and 
Mnih-.i t»>r die inirh' who wi^-h-il t';,r> 
♦•!• h.r ihi' lad\ in tin' n-d dn--. h,' imw 
hr^^tn- to hri Mini' dnw n?i-lit nn-oriahh'. hi 
|dai-.' nf a -mth' tln'\ nia\ urt a hu.k o'f < iihl 
-I rntinv. ♦)r a frown, or-- ii'M,-,'ttahl\— a 
howl ni indignation. 

I In- intant'- jian-nt- .m- ipiu k In mIKt 
apolo-ics. "I ,hni t kni.w wliat'- ^ot nito 
hinil III' nsrd to In'.... Irn'ndU;' W hat'- 
::Ml-iirIo-hini is Mum'lhin'; thr halu -prri;il- 
rail slnni'^i^r mit tixni. prrh'i tK horinal 

hrlia\:.>r hrtwt-rn -i\ and i;> n tli-. It 

mrait^. \i-ry >iiNp|\. jhat hi- mother hir llh- 
li">«' in-ill- i^ jhr ,rnt.'r i.f hi- wnrld .iiid 
du' ".-tian^i'r'" i.- ,-oni»'ln)w an inlrinl.-i. 
':»:ocom' who iMiM-lth- the iiitim.i.\ .m.l 
-af.-t\ (.f ihr pri\al.' w.tM 1\pi,MlK. 
all»'r tin- hah\ pUMliin- .1 !,r-.i \.- r.-.u lu.n 
lo thr >lian;:rr hi- ♦'\r- w til |, 
dir roiwi) for hi- ni»»tlii'i. . iii , . n h.- hml- 
hrr farr It*- In-^Iow- a In-- nn.i. ,(;.uti In i 
anil tlh-n nia\ ni.il.*- i>\crtnr.' i,.- pirki-d 
lip, 

Odtl a- it iiia\ m.h,,.,. m,- hrluMm 

lowaiil -Inini.j-r"' i- ,,i ih, ,,|. rhi' 

l>.ih\*- lurrra-inu aih-< tii.n li.i In- innsfin 
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\ll hi\r. rvrn in lairr lifi'. Iu';;in> vvilli a 
h-rlinj; ol" r\rlu>i\ rnr— . "^ ou an* ihr onr 
who nnittrrs — onl\ \mii." It's ihr ina^i*- 
rirrlr of hisr thai in inlanrs inrlndi*- ihr 
latittM' and a frw othrr <'hoirr |M'()|ilr hut 
not >r| tlir -Iranian . lit a h'w month-. })\ 
IIm' way. thr hali\ will irrrivr .-Iranj^rr- 
tpiilr ho-pilahly aj-ain. hnl that's h<'rau.-5»' 
III' i.- •.('(.'lire riniu«:h to frrl thai ihr ina^iir 
rirrlr is no hnij-^'r thrralrn»'d hy oulsiilrr^. 

.•\l an)iin<l thr -amr timr. ahoiM rij^hl 
nionlhs of aj-r. ihr hahy show^ his -irowiii"; 
hivr for his niothrr in slill anolhrr way. 
Ilr roni[)lain- whrn hr is srparalrd fr<iiii 
Iirr. Ilr may no| ohjrrl If .-h»' Iravr- hini 
to jio to thr kilrhrn. hnl his farr i- vrr\ 
likely now to pnrkn- up whrn hr srrs hrr 
in hrr hal and mat. \iid hi- hahy -ilti'r- 
rnay n-port that hr romphiin- loudly for a 
time afirr shr Iravr-. 

"Do ynii ihink hr'< >poilril?" -ninr 
tnothrrs and lallirr- will a'-k. Mnt hr'- not 
-poih'd. At thi- timr hi- niothrr i- -lill 
till' nu)>t initHM't oiT-im in his wnild. 
^iiil lir hrhav- • lis .^a\ alt »d* u- hrh.ar 
\slirn a hivrd prr-mi i- .(h-rnt fi>r .1 while: 
"I raiTi hear hr without \nu. I am hi-t. 
... I am not ni\-i'll wln-n xini re ;:»)ne. . . . 
^ nil are in\ >\orhl. .nnl without \nii the 
w nrld is rnipt\ ." 

I f all dn- -t'rn:- too r\tr.i\a.i;ant In put 
into thr miinl- of hahie-. wr need nnl\ 
H.itrh an infant of thi- a-e wlui-e niotln'i 
ha- heen ralh-d awa\ on an ♦'nier^i'nr\ for 
srvrral da\- i«r a hah\ who ha- hrrii i-i). 
lati'd from hi- nmlhiT in a hospital. Thr 
Ian' of ;;rirf i- no diJIr-ivnt al ri;;lil nimilli- 
I'ron? that at '<!) yrar- of a^ic. Lo*- i^ \ apjir- 
tile, slrrplrssnrs-. refusal of roinforl from 
somrono rl.-r — fiir h(»i!, aj,'r- the -yinptoms 
arr thr -aim:. 

FVoin thi- shorl -kiMi-h wr <'an -I'l' that 
hy ihr end of thr hr-t vi'ar thr hah\ ha- 
^ioru' through a sripirnn' of phasr- in hi- 
hniiian attat-lmirnl — frniu -iniide rrnii:- 
nition of thr niolln'r In rrro'^nition <if h*'r 
a- a .-iiecial tH'r.-i»n to tin' ilir-rnver) that 
>he \< tin -oiin e {^\ io\. the -ali-Her of |imi)\ 
linn;^ers. the 1 (unforter. the pri>lrrlor. ihr 
indi^^perr-ahlr per-mi ♦d" hi- world. In 
-i. at. hr ha> learned tn lo\e. 

'I his i- w hat we leai neil from ^eientifir 
ramping' out in thr homrs of hahi*'.-. 

Atiothrr ;;mhi|i nl' -rii'rili-t- < ho-r to 

-lnd\ hahir- wli.) hail hrt-n leareil fr 

hirlli in iir-titntiim- a- widl a- hahie- n'an d 
in thi'irimn hinnli''-. And lhe\ »'nii'r.L;itl 
with a dillrjeiit -tni \ . 

Ill the in-titnlinn-'* r\i'ii the h,'-t nnr- 
' — lU) hah\ ha- a iniillirr nr a inothn -nh- 
-titnle. 'I'lieie m.i\ in' 12 \\\ .\\{) hahir- in 
a ward with Iwo loin mn-i-- nt aid.'- for 
earh of dim' -hifl-. \n mir prr-on. im 
tnattrr how nnu'li -hr Invi*- hahii':-. r.in 
>er\(' a- inotlmr -nh-liliitr under ihe-i- rir- 
niin-tain-e-. The inlaiil i- h d. hathi'il and 
ilian;ii'd h\ a inl.itMiL: -tall". In main in- 
.-titntion- it -a\r- -lati t;- <■ tn feed the hah\ 
h\ m.'an^ nf a |.i.*piM-.l .,p hntth'. \ uoorl 
P't'' "I id- liiiK- -pent ni a ('rih dnrin^ 
the tirsi \ear nf 
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\l tfiriT iirniitli- of wlirii iiui 

lMMnr'':n)\\ii l>jiliirs Mtiilnl in n'>|»iiii*r lo 
titr liuinaii i'an\ ilir Iwihit-s in iii>lilnliMii^ 
^milnl (no. 'VUv Mliilr- wrir lint ;is fir- 
tturut. >uiiir III' (lir x-iiMili^U iiuUmL lull 

wrvc llirrr. Tlir i ii*; snuiiiU lliii I 

l>.iliir> inakr :il iiir<M> nionliis wrrr in.-iilr lt\ 
liir instiltltiniKil ii;i|iir> al^(» — itlll ihrir 
\ipi-.ilizalinii> wrrr Ir^^ iVrtpu'iil tlian ihosr 
of lainiI\'nMrr(I hahir^ anil >rrnn'<l to 
iiavr a Mioii' iitnilrd ran^r of .-^onnds. 

Tlirn liflwi-rn ihrrr niuiilli> nnd 12 
nioiilli- of a;;r >oMiriliin;; tliat >liunlil liap- 
\u'u lit llir >niilr and sonlrlhin^^ dial "iliould 
liappiMi to \0(>ali/ati(»n> did not ap|MMt' in 
(111* iM>lilntii>M:d iialnr-. \| :i tiint* \\hn\ 
dn* lh»nir-n-a I ril |)al»\ *lin\vi*d jUidrrrnri' 
widi lni;:r >tnilr> for nindin and faduT. 
die in-liln I innal ItaLv >niiii'd itulill'ri-i'nMv 
al r\fi\iini- Ih- >a\\. \nd arontid -i\ to 12 

r nil". tU- linn' witrn tlir raniilx lial)> 

ri'srni'd hi- -jniir for tin- nn'ndnT> i»f dir 
niai:ir t'\rt \r anil ^howrd nf^ali\i' rrar' 
toward ^tnin;irr^. {\u- in^litnlional l)alt\ l»r. 
Iia\i*d rni dillVrrntly tn\\anl ihr ilad>' ntiiMv-. 
anil aitrmlants and i'a>nal \i^iti>r^ In the 
nnr-rr\ whom lir Iiad nt'xiT srrn iM-fun-. 

Fj\rf\oin' had Dpial \alnr in lii^ rxr- !»•- 
ran^r no inn* had >|nTial \alur. \n\unr 
\*lin rrt'alrd a divnsion in lin* nionolnn\ 
i»l tlir nnr-iT\ da\ cMnid i^rt a ^nnlr. 

l>uriii;L a pi-riod wln-n thr faniilv- 
HMrt-il inl.irit hr^ian li> i ;\ir\ on "nnutTsi- 
li« n^" in ^iM»rii^li witli hi> tnidln-r and 
lathrr and whrn lir in-^^an Im innlali' ^itnmU 
(anmiid rij;ht Miiinlii- id' aj;r). tin- in^ti- 
Inlional hah\ it nj a M'-I i ii-li'il iaiii;i' of 
-iMind-. Ilrwa-mil irrii 1 .1 1 inj: -nnnd^: ani I 
lin- nirlndir^ nj >prrrlL wliirli rnhT^r at 
lin> linir likr an ah^nrd paiod\ td' I'ai^li^ik 
wrn- nitt piT-i-nl at all. 

Ilnw ndd! \vr think. Tlir-r in-litn- 
lion d lialnr^ wriT i-xpn-nl (n ,dl ihr ntdl- 
nar\ ron\ rr^.i liinial r\rlian.i:r^ iti nnrsr- 
and aidi'^: lln'\ wrrt- nnl hrin;.; riMrrd in 
i-olation. Dnt f'indinj;> -ncli a- lhr>r an- 
rorrnnori .nnoni; in-titnlional haln'r.-. 
I'Vipni dd^ \\r h-atn that whilr tin- lirain i- 
"pn.i:ranird" h. that a fn II ranj;r nf .irtirn- 
!ati()n> an' axailalih- (o r\ rry normal infant, 
llir orjiani/ation of dn'-t- -ound- into pat- 
trrn- anti tin- n-r of ihr-r ^onnds for mm- 
ninnii ation i- rrnirrK drprndrn! npnn tlt<- 
lAi-lrnri' nt Nnrnan partnin'^. " .' 

\\ r ran t ordlrrn thi- vi'r> ^inniN a- 
adiill-. It i' ptu>d»|f III livr in a fnivi-ri 
4-iiinitr\ I'm- monlh>. i'\po-rd in dir riali\r 
lari*4ria^i' ila\ altrr da\. and rmi ai-ipiirr 
v\t'i[ tlh' rndinh'nl- of di^>nnr^>- ni dial Ian- 
.i:naj;r il lltrn* i- no rrlatinri-liMf with a 
iiallM' wlln -.peak.* iln- larr;;! .i;^r MMnrmir 
whn pinxidr- tin- rnndi I ii •ri-* ]<>r dialn^iitr, 

Thi' in-lilntinrial !>aliir> had hi>ard llir 
-niimU r>l l'!n;di^h all an»iind llnm, hnl 
hrr.i'i'r lln'ii- wrrr tin pailniT^ ti> pin\idr 
dii' iiilitnalr rXiM.ini'.i* lli.d i- \it-il In llir 
ar.Mii-i linn nl lanmiai:i*. llir\ wrn- *lii\\ In 
aiMjonr ihr ^i»ninU atnl tin- r;nli'iii'i'- n) ih.tl 
lan«:uap-. \nil if llh \ irtnaiiird in llir 
i II -t i t n t Inn I nr llir r Ml! \ xr^n-. iif tile, -pi-r, h 
hrranir niir nf dir air.i^ nf -i-xm- irl.nda 
Iiiili in tlirir dr \ rinpinrtn . 

I inu did dir in^l i t nl ii »tia I ^ 1 nh I'l'.n I 
In >rp;it.ili(ni Itnln ||rr riin -r. and jidr- w hn 
wrir thr nnl\ t rpt r-i-ii la I i \ < * nl a htiniji. 
Wnild? W r know ih.il h.ilnr- tr.ihd in 
lln ir own lionir- -Imw di-lir-- at a nmlhrr'.-^ 



al>?fin(\ and if absomc \< piidnH'ird. tln*n? is tcrrihlc jiricf, 
\Vi' undcrslaml that ludii at srjiaraiion is annthrr iiirasnrc of 
llu' ddld's lo\c for Ids umtluT. ilnt tin.' in>'titntiona! l>al)y 
^Imwrd no sij-ns that tin' ah^riur nf nno nr anuthrr of lUv 
IK'oplf wim rarrd for him had an\ inraniii}: !•» him. If tin- 
rrdduiiird nurse Inok a twi»'wrrk \aration. tinni! wtk^ fi\r 
ntliri' niM>rv who pcrforiurd Idrntiral diilii'> and urit' inlci- 
rlianj-rahlr parts in tlu' hnnian niai-him' lluit h'd. iKiliird :md 
I'liaii^od Idnu 

In many td* tlir in^tit ntiiui>. hahir^ wtn'r |)larrd in fo^^lcr 
hnnir.s in tin' xTnnd ami lliird \rai's. and ihr |MK>iI>i|iiics ol 
Innnan hond^ wore oinMird up in thrin. Mnl ^lMnr nf tin; Imhir^ 
-iM'Mt llirirrarly y('ar> in ihr in>tiliitinn widmol Innnan luirl' 
iirrs. \\idH»nl intimar\. And tlir^r rhildrn-) nlTr ird vrimn-c thr 
ilioj-l rhilliu^ tr.<tinion\ fnr thr po\\<M nf h>\r. 

.Al llu; a^r of tiirrr and fniir tlir\ wrrr alrrady dilTerrnt 
from nlhrr rhihirrn. Tlir\ nnitiinird ti> -ln»\v l»\ tlirir hrlnn ioj 
thai onr adiiil was inlnrlian.i:raMr v\ilh any nlhrr adult, and 
tlir\ w ri r mra>iirah|\ irlai dri I in ^prrrli and ah^l rai'l lliinkiii'i. 

in follow-np stndirs in latrr rlnldlmnd and in julnll lih- 
thr >ririil i.sN hnind inaiiN of tlirin in a«;rnrirs. in *dinir> 

ami in rnnrts. 'i'hrir lilr pinhlrni< \\rrr in all ra>r^ difTrrrnL 
i»f iniir>r. hill thr\ all -iilfrrrd fioni lhr inn-l r\lrrim: i-lfrrl- 

nf a ln\r->lar\rd infam y. Tlirx had thin- in rniiniinn — 

ihrv wrrr niiahhj lo lonn -tal)lr liiiiiiaii hmid-. nna!)!r to lov«-. 

'rhr\ wrrr rootless and nnlionml. witlmnt parlmM' or. oftrn. 

'.wi-'Ji ra^iial and .^^hiflini; jiartnrrs. >inrr no nijr parlmT \va< 
\alnrd. 

Of thr rhildrrn who liad -jiriit thrii* rarl> \rar> in institu- 
tions, sninr inana{Z('d tn hrromr rrlativrly w(dl adi'n^lrd aiinlls. 
ahlr to iu-:k<' mranin^fnl. if limitrd. Innnan a--«»riarions. i^iit 
nian\ ol thr rhiliirrn wlm had nr\rr known ph\>i« a! rln^rnrss 

nr thr rrrlaiir.y of -ati-farii f \hh\\ lnnijirr> hrc-ann- o 

and wninrn wlii» srrinrd tn li,i\r no ph asnrr in l)ndy intiniar\ 
and wli(»>i' >r\nal a|i|n'litr^ wrir inipi»\ rri^hril or l»i/aiir. 
\ui:rr— inn, wliirh i*- innnialK mndilird in thr rail) v<-ai- 
tlnoii;:li tlir a.i:rnr\ nl |n\r. apprarrd ill llii'^i- lo\rh — int re 

:ind w II in rrratir loi ni^. ^inin-l inir^ In^rd willi rn-fnli i' 

>n\nal piai nrt>. Thr linniaii rapai-it\ I'nr riiipai h\ . fnr fndiii.L 
niir-rll -Jiln anotlirr pr i -niia I it \ . wa^ -iiiiph ah-rnl. \iid hr 
raii^r liirrr ran Im- im i ini>rinirr w iliiniit thr < apai'il\ tn l»-r| 
l.n aiinihrr. llirif w a^ a \araiil >tiari- in pri-nnalily whrn- 
rnn<ririirr should lia\r hrrii. 

(.)nrr .ipaiii thr srirnlirn- ipir^linrt Ircl hark In lIu' (n-t .rjci- 
nf h'fr. What was il. wr .i^krd nm>rl\r^. (Iial Iraii-pilrd 
hrtwrrn an oidinary hah\- and hi- p;irrtn< (hat n^iialK ;:iiai 
antrrd I he raparil\ fnr |n\r in l:itrr lih''::' Snndv >inrr thr 
dawn nf mankind and in r\rrv snrirtv thr hinuan fatiiiK ha- 
prndiirrd and niirlnrrd hahij-- wlm i:ri'\\ intn mm atnl wnmrn 
rapaldr of rxjirrirm in^i i-ndin in;! lo\ r and |ih \ ^i<*a I |o\ . In md- 
tfinpnrary "prinnti\r" -nrirtir^. >iniph- and illiirrali- parniN 
aidiiiwr lids mirarlr l>> ^inipK (hnii;: \\hal thrir anrr-tnr> ha\- 
hrrii (hdn^ fnr thoii>amU of vrars. 

It apprar< that tin- "prnMiatn" |..i in t'anlinndn'r afl.n h 
nirin wa^ laid dnwii in nnr hiidn;;ii al am --^tr). Il lia^ m*:. h in 

rtiii II with thr inlaiii trarini: pia. li. i-- <■! dl i;i:inu)i,i.U atnl 

lia< rln^r ir>riiddamr In intani iraiiti:: aiU'Mi;: llii' iiit;hrt 
prima Ir^, 

In thr hioln^iral pi. an ^m- iiilirril. an iiifaiil lra\r^ 
tntranl'-rinr lih' ami rnmr> >iiln a railiralK Jiaii^ird rnximn- 

llirnl. Mr i> rii-hinlird a^iaill-t tlir -hnrk nf llir ioitmry fioin 

thr watrr world to tin- land wmld. fmin rm ln>ril >parr tn 
nm lii-rd -parr — httt hr Iniiiir- liltir iti^lim l i\ r ha«rfia«:<- intn 
llir wni Itl tn rn^iirr his adaptatinr, nr his snr\i\ ah As a -prri- 
nirn nt our ^riin^. In- mdini-hrd h\ iinnpariMni with llr' 
tirw hni It nf nlhrr -pr. ■ « 

\l ihr riid I'l lii> "iirnr\ lin rc ji-- Hi\i-inii- in llir pt... 
;irain ihai ihr WMtnaii wlin -Indlrnd and iinnri.>hrd him i:t 
iithantriitir lifr >linuld hr ;hr WMiiian tn -Itrlirr and iionri-h 
him nnl-idr llhMMiiiih. Un«|\ i 11 1 iiinn'N . 1 1 ir -hrlirr of riirln-iif. 

aim- and nnini-l -nl atr all ni.ii\i-hni>-l\ rnnlri\i'd in ih- 

pti>;i;iam In •I'lilri arniiiid llu- iiii'thi i hirasl. 

in htra-l h-rilitiL'. thr iiif.inl i- i ladh-il in tin' liintliri ^ 
arm-. IMra-iiif in -iirkmr 'l;r -.ili-l.n l inn nl lioii.::m. inttiiiar\ 
w il h I hi- mnlliri '- hndv . a 1 nnf - d w il|i hi- iri-n;iinl inn I'f hi ' 
fai r. 'I hr hah\ h ain- I" i- "- 'fn^ far*-, hi- nmlhrtV fai *\ 
willi :oi rti|M\ahh- and . "■ • .-v |Mt i« m r. A< wr walifi 
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ilii- ill|i)il.ir\ ^i\r llir \ii\\t\ llir Iriiilx clii^i'. 
u<'-.<. .iini "''ii-j'iia I plci-iiir llial .(ir llir lii-.! 
I »'( |in irniciiU nl' Inxr. \i.tii\ iitullirrs 
Im] \t\ iiKMil- of iIm' linltir rlinn-r In l.ikr 
nvt'i' «*i tllo^l mI" llir Irriliii;:- 1 ln'iii-rl \ i'-. 
riirir pin! iio hm-mm win I'Mllin'Mi' 

<o.liiilni.l rjiiiuil t.ikr i»\rr .lU ocrM.ioiiiil 
frriliii;^',. \\\H wlirii MmIImT i- llir iii;i: |m'1- 
^»ni will! Irnl- liiiiK llir |ial)\ will nutti'jtt^i' 
lirr rnrliri ;iml lii'*.',in In lr^jnnnl In Itrr n" 
.1 \rl\ N|»rri;il jn'r'-tUK .iiinlliri' iriHl i rr'inriil 
1)1 Invr, 

n^ 

iliii' iti(i>>l iiMillirrN li,i\i' ttiniiiLiiiiril tlir 
Innlilion^ v\liilr ••iilc-liliiliii;: lltr Ixtlllr 
llir llir l)rrj>L Mill hxlax in in.iiix llinn- 
-;iiuU l;imilii'.-. ;i< wril in iiisliliiliim* 
i'ltr llir r.irr of iiifjiitr.. llir olil Ir.itliiioiw 
li:l\r Itrrii In-I. In iii;iii\ l)ll>\ Iitm-rlinltU 
Ml- niii-rrir* llir l»al)\ i- fnl l»\ mr;iM- of n 
IH'Mpurd-np htifllr iiiul i- tlrpri\ril of mir nf 
tlir \it:il iiiilriiiiriiU f(»r \i}\r. Monr with 
lii- hnlllr ill lii<; rril). lir will mdI Irani In 
;i.-^nri.ilr frnliii;: willi liniN iiiUiii;ic\ .irul 
llir farr nf ]<• ~ ninllirr. \nil ir. t a-r- wlirn 
;i l».il)\ i> Ird (liirinn lii^ Ixilllr frrtlin;^ |i\ 
-niiH'niii- nllin ihaii hi- iiiMilirr lir iiia\ iml 
.i^-nrialr frnliii;'. wlili pliM-inr aihl iiili' 
iir.ir\ ill K'l.ihnii In ;i rriilral p«T*tMi — w liicli 
<li-liiil» llii' rninliliniiN Inl' llir in\r ImmmU. 

I In* hnrili- ;'i\r- ;| iMnlliri f.li n ' 

iMoliilih lii.in iIh* liir.i-l. wliirli i- nn<- nl 
llir n';i-nij- hn il- j'luwiii'j pnpiil:(ri|\ A\\y 
\M).\ llir p:i.| Iwri (Icrihli--. \ri(l .1 li:ili\ In- 
r\p'an'iin'- iii:iii\ iiimr -rpai.i 1 ini i- 

!rnui In- Kirillirr 'li.iii llir lial)\ tn llir Iratli- 
liniul lirra-t Irrdiiii.'. -nrirlir-. Ilnw dnr'-* 
ihi- ;illrrl llir -laliiHh nf fhr Itntitl- lo lii^ 
. iimihrry 

\l llii- nniiii iitiiii' nf li^ r:)n Lilow fnr 
irri.iiii linw rliaii^:f- in \k\\\\ irariii^: lia\i' 
.illiTlrJ llii' tli'xrlnpniriil nf rliiMrrn in nur 
-nririx iliiritii: llir pa-l 3) \r;ir-. I liavr 
rilrti llir rxirjrnrr fmn: r\ln inr ra-rn. 
iMltir- ill iii-liliiliiiii- wlm n-rrivrd no 
nuMlirrin;:. W'luil w*r Iia\r lr;irnrtl from 
liir-r lra;;ir lifr .-lorir- i- -olirrlli;;. I>ill llir 
Ir^-nu M-a -liiiiilil III' ri'jid a Ir-liniony 
Inr lovr . Il iiH'.iiw llui -onirlhiii;: Jifn-- on 
l»rlv\i'rn an nnlinar\ Ii.ihy mihI onNnarx 
ninllirr- .nnl fjlhri'- |li:i| rrralr- and rn- 
-urr- ilir , ;ip.!ril\ fnr ln\r in iiif.inr\ :ind in 
I 'Jri lilr. !| i. lU i|v di.il ln\r and pir.i-iii'r 
Ml flu- |t.)ii\ Im'x.iii ill int.inr\ .md pin^rr-- 

lliinn dl . I ddlinnd .md .ldit|i'-ri' lo a 

. nlnnii.iliii;' .'spn i. oi r. 'lalliiu'. iijijln\r/' 
ilu- loidto:' mI lljf priio.oiriil .irr. llir 

.1. Iin\rinrMl nl \i:.d ' j 1 1 111 | mw'I 1 1 . 

I" ''\« i * '- I ri liiv,' Ml iii.it lil'r thiTr 

1' .1 pin|,.:.||.' ;;i.,| oi I i n.i h'd m llir lii-l \r.n 

1' I' - I I" 'r .iir Iwn I pir v-. Im .iion-r 

"» ''-h Ii ''I -rii-ii.il |o\ . Irrlnm- of loii^. 
iiii", »niii ill.- roii\irlioii iK.ii i|ir\ ..|.- .iI»-m- 
InlrK iiiih-prii-idilr lo rarli .afiri — lli.il 
lifr willwnK llir ollirr i- nirjiiitiL;!. Srp. 
aialinii from rarh oilier i- iiiJnlrr;iMi'. in 
llir wooinu pli.i-r and in llir ;>rrltidr lo llir 
.irt ol l»i\r llir iiioiidi i- rrdi-i ti\ r.' nl -.]< nw 
ro-.m of pir.i-iiiv .ind llir rnliir skin >iir- 
l.irr i- -niVn-i d v\i|li -rn-nal io\-. Lon^ili;: 
il- oldr-: ini-hin'. llir nnkr irr. 



In lltr Tusl I'allin;: in ln\i\ r\rrv pmr 
t»f In r> lia> llir ron\ii'ii»ni llial "in»lliiii;: 
likr llii- lia- rvri' liapp. iird lo inr lud'oir. 
I iir\rr knew \\lial (o\r r»nild In-/' And 
llii- i- Inir. lull »nil\ in .i »'rrlaiii -m-r. Tlir 
di-it»\rr\ ol llir p,u|iiri\ llir oiir pri>»ni m 
llir world who i- llir -oiirrr of io\ .dmI Idi--. 
has ih t)rijiin in ihr di-ro\rr\ «»f ihr (ii^i 
iiinn.in p:irlnri in iidaiir\. \\ h.d i- nrw i« 

till' //r»' parliirr .ind ll \ptairiirr of 'rriii 

la! anni-al uilli hni;^iii;!. hn- -r\n.il iinimi. 
^ rl Ihr palliwa\ lo full .iroii^ai in iiialiiir 
lifr wa** laid ilnwii in iiif;iiir\. Imi- hrfnir 
llir ;^niilal- roiild p|,i\ a dninin.int mlr m 
r\prririirt\ il wa- ihr iiil.iiir- io\ in hi- 
own lioil\.,llir fiillnr— of infaiil -rn^nalih. 
thai iipriir(f ihr palliw;i\< Ui rnllillinriii in 
nialtirily. 

Frriid -aitl .ill llii- \rar- ap) and 
thrrr wrrr irw wlm hr|ir\rd him, i ilK i;\n 
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111. 'I'lio Hpisode oL' Child MalLreatment ('11.1.9) 



LEISURE =■ 



THE WASHINCTO'V POST 

it 6 Tliiirs,lny.)fny8. /'ir,"> 



fBook World 

'Battered' Babies 

ISIRTII iriTIIOl r \ IOl.i:\(.i:. lU rnulrnrk Lvb.nvr. 
l\rririrr<l hy 



The i'* I'n'ji'vr is a rrtir:- 

Thanks to siicli Nomci'^ jis 
iu'wsp,'i|»iTs. ni;j;:;i/.iiM's anil 
ciingrrsNioiwil ronmntU'r ii 
porls. llic [)Ul)li(' lias 
UMrniM^4 llu' details al)i)'.il 
rhild* iihiisc. llathTcd child- 
wu con 1)1* virliini/cd in llu* 
homes I'f lhi'\vi*allhy as well 
iis tlu' pool'. Parents who 
"brutalixe llieir \(uni;'. weii' 
often physieally abused m 
Mioir u\vn ehi' iliodd. In Uen 
eral. wliai. wi* U:\\v hi-en 
loarnlnu rs that ( hihf ahiise 
is more wirh'.spica*! than wi' 
had thoiiuht, if wr tliou.Lihi 
abnut it at all in ■'Birih 
^^'ithOlIl \ i<plenet\" Kit-clei- 
rek Iv4'bi>yer. a P'reneh (»1) 
stctrieiaiK lakes iis r\'v\) fnr 
ther, raisin, a nundiei' uj 
iinsett lini;||^'ti(vst ntns a hunt 
1 he pain i lal p.M r nc- dm- 
tor-s, nurses and ;he eir-tfii al 
I'fnnmnnil.x nnihiidun::|\ in 
fliet orr hahie*; al. hirlh 

The \u»rld )tuthntl,nKji >t is 
imi)i»rlanl. Dnnitlh'ss ui 
thdse in\'(>Ut'd ni the hii}h 
pritee>,s sim- t hem-rh as 
beinii eareint mv !<'nder. ihe 
infant's rraL;ii;{\ hi-in*-: nbvi 
uus l(> e\ er> one. I.eboxcr, 
who tins assisted at lU.ono 
btrlhs. makes a foreefiil case 
lor the need t<» undi-rstand 
W'hy infants suffer so nnieh 
at birtlr "What makes being 
born friuhlful is (he in- 
tensity."* he writrs, "the 
boundles>; scope anrl v arietv' 
of the experit*nee. Us sui'io 
eatinK riehness. 

"P(»nple say— and hrlirvf 
--that a newhoi n bah;. tVcN 
nothing- Me feels ever\ 
Ihinfi. 



*'irver>'tJiini: — n t f e i- I y. 
\\'ithoul ehoiee in- lilti*r or 
(liserindnation. 

"liirtti is a lida! \va\e uf 
si'MsaliuM. sni !la'^^i^:.■ an,\ ■ 
ihi ml: we can imagine. A 
s(»iiMii;\ exprrlenej' >o \ast 
\U' ean Jinrely <.'(»neei\. nf 

I .{'t)n.\ or's piirpo^i' is <nie 
ol advi)ene.\- oii behalf nt the 
new:i«»rn fli- suu^esls. lor 
exanipte, thai Iil-Ius be dim- 
med ill ilh' (io!i' ei \ room at 
the linie (►! birth. Wilb 
lainp> and iloodliidns aimed 
at ihe new ari'i\id. ■•the n- 
fnnl howls aloud. \nfl wli\ 
<hoiiid 111"- ^ip'|iri^p us'.' iis 
«',Vi's ha\ r .iu^t been burned 

Tiiev sav a '!:'\\b(H'n chiM 
is blind" \o. il i,< n/'f/f/.'d. ■ 

It i^ niueii the san>e inv 
the (»ilU'i' di'liiate scnsf, 
hearin;:. "Who bothers 
ItiU'er his \'<tiee in the (bdiv 
er\ rooni"" Leboyer asks 
■'Th"r(» iN more shooiini; 
than speaki nt: 

'■ '{ 'nmr on' lhi>h, |)iish' 
\yain, a^iain" 

.\s \tt\- the method nf 
eatidiini: the hab\ . ulirr: tiir 
physician sei/e-. lum ,and 
liandholds hirn i ule dow ii. 
I .ehf)\-er ^ays ni.>'. >nrb a 
Lirip 1^ "eon\eiiient C'otn'i'U' 
iort fi>r 
**.\nd for Iho inf.'PM'* 
"What doe^ it feel, finding 
iti»<'lf suddenly u|»<idc 
down" 

"Indeseribablr \'ei'ti,uo ' 
"Muid) ot L(d)oyer's think- 
ing is . '«rely new lo those 
wi>rkini: \r \hv nation's de 
hvery rooms. His sensit i\ 
|)orlra.\al nf tin* bemnnin s 
of lifi.\ and our eonlrii)ii- 
tion.s of pain to t'io.se he'-iin 
ninths, rev in I an oriiiinal 
mind pondering the oldesi 
of suhjcets 



I Aftor snyin*-; that. thou;^h. 
Il there is an inemnpletrnesH 
U> his thou^ihls. He .i^ives us 
new kiiowledue but lails to 
su;iUi*5^t how to use it, Does 
lie think for a minute that 
those who run hospital de- 
li vcr.y rooms are i^oini: to 
put the lights low or that 
doctors at ;{ a.m, are lioinu 
j to heed his advice: *'t(i pro- 
I lect newlif»rn ehildi'en froni 
ici-u', we must unveil lh<- 
j WiU'ld lo iliem infiniie|\- 
j sh»wl\, i?. an (»ndless se- 
iiuenee of se\iMel> linntetl 
revetntiorj "* llardl> . l<'or 
! whate\(-r rea.-^ons -roninie, 
' elficiencv finani': d 
hospitals , ai n ih tivery jm 
a niedii-al proi I'd'.n r, umI an 
emotional c\-eMt. 

I.eboyei lu-ni an ideal t>p 
port ini it> io talM' the di'-i-n>- 

sum lurtllri ,d'Ml!4 so tM.il 

wr could Icai 1, fi oin bin) 
iii'W some <'hai;- i'< niivJht hi- 
in.xle. 'I'b«-y as>ur<«<U.v' w<in } 
he made sa;. whrii a 
woman t.s wheeled into tjie 
<leli\eJ"\' r:»oin and rerpM'sts 
that tlu' liulit- be dimmed 
and c\ cv\ inu' t:ilk in whi.^ 
per5. ! .ebiix'cr nculectcd also i 
to simL:e:d that medical > 
schools b '!im n'acliin^ fn- j 
tare ohstctricians about the \ 
tunuiil of hirlh. so that al ' 
least Iher*^ is a chance hir 
enli.L^ld emiient amon;^ the ' 
. younuer jim'tnrs not yet sei ; 
in tlicir medical wa>s. In ' 
stead of disi ussin^ how bos- i 
pitals ha* <' put tciduiohiiiy 
between nndlu'r and <du!d. 
and suuuestini: that women '< 
bectn thinkinj; ab(»iU the | 
loLiical ah i-rnat i\ (* of boon* 
birth- ^\her(f !lie mother 
ean indeed ask iba' the 
liiihts b,> (linmu'd i;dk b.' re- 
sti'ained and oi hi i kind 
ne.<se? he show n f 
- Lohoyer com-j ijih': 
suiru' a c:iil tliai maki' 
fikr th. i.. (i M( 
■' i \ I'i . I (J. 



;il- 



iidanl 
b> is- 
him 
iKiieti 
: At 
I caiT' 



. . . nlir (ti 
■'I'A ci'V till n:J ! 

-aid here is sin 
pie that niic 'i 
to be Ml ill 
•iV'i-hao 
'asie lor 

« o' rna.\ 
:uv lasie 
onii' 



lal lia-, been 



Ii, 



r.u! I 

t:h 
jipp<- 

} 



rii.- 



to h 
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III. Xi-IE EPISODE OF CHILD MALTREAl'MENT (III . 10) 

HOW TO CONQUER STRESS 



"That reallv makes my blooJ 
boill" said a man in my office 
recciuly, rcfcrrini; co somethinir 
rliat angered liim. Another 
p;irient used a Familiar expres- 
sion when she described a rel- 
ative who lived with her as "a 
pain ill the neck." These are not 
merely picturesque sayini^s — 
tliL-y arc rect\i;niii<)jis of' the 
CiUise.and.L'n'ect cniuK-ctions 
hetwirn cnu)rio(i% and phy sica! 
rcactioii.s. Our lallt;ua^L■ is full 
1)1 suJi idioms. Suppose you 
were faced with a tense siriia- 
tion. "My stomach is tied up in 
knots," yoii nii.;ht say — and 
you would not ' be far from 
wron^. The accelerated he.ut- 
bear and rise in bluoil pressure 
(which prompts an expression 
"blood boiling'"), rhe neck pain. ...l 
sto;nacli spasm are all symptoms of rhe 
same (" m.. stress. 

tn think c>f stress as 
nervt)us tensiofi or 
( ■.•Uionni upset. These 
i-Ives stress, bm ,t' |-.ro- 
■ He, they' c.ui produce 
■> and bjoh»Mr(^j||v. scrt.ss 
iMLh a chain of i;randular 
f reactions takes folate to 
ndapt to its phvbical and 
cut. Not all ol these 
■vsarih- dcMructive. 



By JOHN PRirrflSC. i\UD,'uTth P^nRiaArVRTlS 




Pc< 

syno'r. 
pres.- I 
iire n 
\o\\i^ • 
stress \\ 
is a st.tie 
Jind hormon:, 
help I he body 
emotional environ 
reactions are m 



Ml 



They make it possdWe toi \ o:: to accom- 
plish dwIiLuIr tasks, withstand physiLal 
and emotional shock, cope with rrynn; 
situanons. nMnbat Jisea^e. heal dani- 
a.i^ed bod) Ossue; they enable vou u> 
perform a superhuman leai in a* crisis 
t)r to do someiliiin; as Minpic as adjust 
to extreme chan^^es in weather. But 
when these adjustment demands on the 
body^ are extreme, or continual, the 
body.s mlaptivc mechanisms n.ay break 
down, and you can become dl~ even 
ilie. 

WInle rhe world has kni)un \\^t cen- 
runes that emotion^ can cause physital 
synipron)s. it is only a-mparativeb 
recenrlv rhat docturj, and medical re- 
searchers mvesti^i^.u in^ hormunes and 
boil\ chemistry h.ive'lv ^i^m, ro under- 
stand bow dextrin live- stress can be. Co- 
litis, asthma, heart disease-., ulcers, ^our. 
In.t^h bU»od pressuw . headaches, rashes, 
constipation, inteuions .m ,il.ir/nin- 
list oj illnesses cm l^e JiretlK" or uuC 
rcctly traced to stiess. Mi I;, spasms 
are typical iiuh\iitioiis ot .rress 'h-.y 
show up as stomach cr.inij.N pauis !,t 
the back, of the neck, a fet hnq ,,f |nli- 
/less in the tlimat due to spasin of the 
throat muscle r/r//.w. Severe 

premenstrual tciisM:'. men. 'pansal 
sympt<jrris can i>e .ine re -^n ss. .Sex- 
drive and ability lo perform .la de- 
stroyed by stress! 

Let s look A'- sume hvpoiln f it ,d case 



who could I 



any 
vouni^ 



iii.storics of' peopi 
of us. 

^ Mary C, a lej^al secixtar) 
newlywed. mov< d with her huslvmd lo 
a city 1. 000 ^n'le^ from i|,e small town 
where she had li^ed all her life. She 
Settled into her tmv aparnnent and went 
about iindin- a |ob. The lauNer who 
lured her was pleasant ,iii.i eon mJi rate. 

eie.l ilia! his senior 
dis.iijree.ilde ty- 
niteifeic-l with 



but she soon d 
partner w as a drr\ m:;, 
mm w luj contiimali\ 



the iillice. 
ed M,u y 
r boss (hat 
OSS would 



e\ eryone and e\ e» \ tliin^ 
One da \ he wroiii: hilly a\cn 
making a nn\rnke .nid'n.Id h 
if It happened a^iMin. her I 
h.ive to fire her. 

Miiry's lui.sband u,(^ .s\ mpadtetu 
.t-iioui^h. but she miss. J ),er famiK . 
cspetiaily her sisieis, wnh wluiin slu 
h:id always been ai>le lo shafe hertroii- 
bh i. because she was iijttir.dly -^liN. she 
h.id mit yet made ,i nv t lose loeiids iii the 
city. 

i\feanwhile, ^he bei;an to mmce that 
her husl^nul had staVte.s ft; drink ex- 
cessively. He explaine.l thar his /oj. as 
:i .salesman invobctl a ijriMt de,d of 
soeiah/m.; at hnuli am! .iher woik. but 
Mary privately wnniid beciuse he (Wren 
kept ri^Llht i.n drinkm- whin he tame 
home m the e\ emni;. 

M.iiy became moie jnj moii ftus- 
frated and uithanp\, bi-ih at woik and 
at luune. She be^i^an (o NUffer fioju 
hcidadies, a feelnii^ ol pic>>nre ^n the 
back ()l her he.i.! .>>!ie had liccji.uii ab- 
dornm.il cramps and iliarrlua. .Shuniy 
;ifrcr a lerier from h«Mn( foM !u j ih n 



I>K. joMN- Phpi )JXf, . 

[n tshhu of tin- i uim.i 
Aili,i}ii\nu-,:t oj .\/,./,-,. 
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laT luothcr ill. Mary htokc 
I Hit ill a severe i;isli. especially 
firoiniiu'iit o\\ her lei;^ :iiul 
ankles. She consuheil ,i Joetor. 

(3n exaininin^L; M.iry. the Jdc- 
tur IouikI she li.iJ ;in elevatetl 
MooJ pressure jiiid extreme 
iv'tk Miiiscle ^pasni, ;ukI tests he 
orJereil sliowev! .i spastic colon 
:ui(l ehaii^i;es in her boJy Lfiein- 
i.s(ry. The r;ish tiiriieJ Diit to he 
causcil by a ileflcieiicy of Vita- 
iniii C- -even though Mary 
JmuI: orange jnice an. I took 
vifaiuin pills - Ncry Jay. Mary's 
s\ nifnojits w ere \luc to that 
,i;reat ilesfroyor ol'healfli. stress. 
The ailaptis e MK thanisin.s of her 
. iMiily havl Iirokeii lUnvn unJer 
piolt)ii;;fJ iVnsiratitMK loneli- 
ness an. I \\(»rry anj were eaiisiiii; the 
poftiuijlly ilan^i;cii»ns physical 'reac- 
lions. 

• foe M,. an engineer. liaJ always been 
a si'll cunfhlenf man bnrsfin^i; with i^ooj 
health anj bles^eJ wirli a calm Jisp()s;i- 
tioii. I Ic was tointijt in Ins work: liked 
aiul trnstuil l^y ihe people in his Jepair-^ 
inent. At home, he wa^a steajy, loviiii; 
Imsbarul ami faflur, 

AbiHit a )ear a^i;o I: became apparent 
thai the increasiiii.; an 'rallic at rlic hu^e 
airport near joe's Imfiit was niakiiii: lif'e 
nnbeaialWe. The iioisf oserheai! boin- 
baiikil the nei^L;hboi 'u loj Jav ami 
ni^i;lii. |oe ami his wife wante<l t<i=^njy a 
new. home elsewhere, but the em^i' 
neetin^i; firm joe w ork eil for w .k sunerinij 
a reussion. Maii\ ol joe's as^(tciate-s 
bail In.st their ;o!i.s. he ni\er knew when 
he- fniL;ht be next. 

Cirj.'iially tins robust man beL:an to 
lose w< it;ht anvl tite easil) .lie was otten 
unable lo (all asleep, or was awakcncJ 
b>; ni,i;htmares. His lormerly happv sex- 
life was allectcJ. Mis wile was consul cr- 
ate ami micomplaittiii^ ("ur. altbou^i^h 
she iliiln't reah/e how prec;irions Joe s 
|oli acmally was she suspectcJ be N\as 
worne.l. Hm )ue in lurn worrieJ (urtber 
aboin her Jisappouitmem ni Inm. 
TIkii oik- Saturilav joe w.is wiirkini; 
..Willi a tlainmabie tluM in Ins ^i;ara^i;e. 
I*rtjbabl\ bee.nise iie was o\ertneil/be 
laileJ t» I ob.sers e the iiorin.il salet) niea- 
M>re.s. .uhl .some ol ihe ihml esploile.l. 
ji>c .suKercJ sonie panilnl buMu. 

b»es JoLior. Ill treatinL; 'lie .airn.s, 
h»uml that rbcy hi ale.l '\ erv slowly.' 
became mlee(t-.l easily, ami th.u jot-'s 
L;eneial boil\ resistant t- uas ev.rre"inejy 
low. While he was still |-.tini: treareJ 
(<»r the Imrns. j.u- .le\ eh «pe.r an nker 
aihl ear-iiac iriei:nl. nines. Itsis JioweJ 
Joe's I'jan.lidaf r ai lions sstre abnor- 
mal am! ins eb(»li sn rol was ln.;h I be 
.i;lamls ihat pio.hm ijssm iit.ihni; 
horiiionrs we/e i,.>r Iuik Honing as 
ibey sIm.i;M m ,,iri» hiv burns, ' l.ike 
Mary, jtx- was in a aaff- I » /kh^i /Of> 



of Stress, brought on by a breakdown 
of his body's ability to defend itself 
and adjust to such destructive forces 
as noise, anxiety, trauma and pain. 
• Sarah D., a «l6.ycar-old nursing 
supervisor, had been distressed for 
over a year about her only son, who 
had dropped out of college and moved 
to Cali/ornia. She had only a vague 
idea of where andjiow he was living, 
for he rarely communicated with her. 
Her best friend became ill with what 
Sarah learned was cancer. Sarah had 
just been hit with a staggering* rent 
increase. Aluggin[»s and robberies in 
her part of town w?;r;:Mntre:5sjng, too. 

One day Saiu') noticed zhc had de- 
veloped periofbita' i dcma (swelling 
around her eyes) a/; I painful swelling 
of her breasts. 'vs'Iien she consulted 
her doctor, he noted that her ankJes 
were somewhat swollen also, and that 
she had gained \w ight. 

Water retention is a symptom of 
stress that could have its roots deep in 
our primitive origins. When early man 
felt fear or anxiety, he was usually 
threatened with some kind of encoun- 
ter in which he would have to run or 
fight for his life. His body would per- 
spire (perspjritig is the body's cooling 
mechanism, needed during heavy ac- 
tivity), drawing from its reservoir of 
fluids. But in the case of I-iun:an beings 
today, anxiety is rarely resolved in 
flight or battle, so there is no excessive 
perspiraiion to use up the stored water. 
The usual result is water retention, 
such as Sarah's. 

Sometimes stress can affect a whoL 
population. A dramatic illustration ci 
this was the phenomenally high rate 
of hyperthyroidism, a disease of th-^ 
thyroid gland, in Denmark during r!.e 
German occupation. Hyperthyroidism, 
in] fact, reached epiii mic proportion. ^. 
It could not be trace i to any cziiaz. 
other than the occupation; the rate 
went down when the Germans left. 

Much of our understanding of 
stress comes from the work of Dr. 
Hans Selyc, Professor and Director of 
the Institute of Experimental Medi- 
cine and Surgery at the University of 
Mop^reaJ. Dr. Selye's experiments re- 
vealed some crucial facts about the 
hormonal and glandular changes that 
take place in living beings when they 
are in stressful situations. In one scries 
of expcrimenrs, he subjected large 
numbers of laboratory animals to such 
conditions 2s fear, frustration, noise, 
hunger, cold, overcrowding— and dis- 
covered that whatever the type of 
stress factor, after a suihuent length 
of time, the anitnals all showed ap- 
proximately the same ;fitetn;il dam- 
age: Abnormal chan^^es of the adrenal 
cortex and of the ^'ymicolymphatrc 
system, and gastroiritestinal disorders, 
Ur. Selye named three i^uite distinct 
stages of stress: the ii\hi\\ alarm reac- 
tion, the resistance sra^^c and finally 
exhaiistion. 

Largely from his work, researchers 
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have learned chat under combinacions 
of scressful condicions, certain changes 
take place in the bodies of human 
beings, largely in tiie nerve and hor- 
mone mechanisms. These changes in- 
volve t'ie liypothalamus (the area of 
the brain most involved with emo- 
tions) and che picuitary, adrenal and 
other glands, and may affect most 
tissues of tlie body. Also, certain hor- 
mones are released that affect the 
hlooJ pressure. It has been recently 
sliown that cholesterol and uric acid 
will become elevated during severe 
stress. And further recent evidence 
indicates that we have a greater need 
for Vitamin C when we're under stress. 

While initially the secretion of hor- 
mones and other changes in the body 
prepare you to meet the stress of a 
disturbing situation, during what Selye 
calls the alarm reaaion, these factors 
become destructive if the stress is 
continued overlong. The examples of 
Mary, Joe, Sarah and the Danes sug-, 
gest some of the events and conditions" 
of life that can bring a person's internal 
adaptive reactions through the stages 
of alarm and resistance to exhaustion. 

Animals other than those in Dr. 
Selye's laboratory also give some evi- 
dence of the effects of stress. We all 
know how most wild creatures die in 
captivity. Hven when they are unin- 
jured and are offered food, water, 
warmth and cornfortable caces, few 
wild rabbits, birds, foxes or deer, for 
example, can live with the fear and 
frustration of confinement. And many 
animals who can survive in zoos can- 
not or will not reproduce. 

Heavy attacks on the sensory organs 
— flickering or glaring lights, say, and 
loud noise — lead us to believe that too 
much TV and loud amplification of 
music can bring on more than visual 
disturbances or impaired hearing — 
they can be damaging stress factors. 
(So can the content oT much of tele- 
vision.) Some studies have shown that 
highly stimulating movies cause a 
marked elevation in a person's output 
of adrenalin and other hormones. 
Some of my patients with low frustra- 
tion tolerances can't take a terrifying 
or d<»nrf»s<;ini» mr>vi> r>r even read rhe 



periods are followed by rest and re- 
pair. Many experiments, including 
Hans Selye's, show that small doses 
of stress factors, or short periods of 
severe stress, with sufficient recupera- 
tive time in between, can even help 
build up a resistance to future damage 
from stress. Dr. Selye's laboratory rats 
that were subjected to small shocks 
early in life were able to withstand 
more stress factors when fully grown 
than rats that had no alarm situations 
in infancy. Some parents attempt the 
impossible and try to provide their 
children with totally stress-free lives, 
and then feel guilty when they fail. 
There is good evidence that if a well- 
loved child is exposed early to some 
harsh realities, within reason, they can 
have a toughening and conditioning 
effect that equips the child to better 
cope with life as an adOlt. 

We are livinc in a very turbulent 
environment. Besides the national 
anxiety we all share because of the 
Vietnam War, inflation, unemploy- 
ment, civil disturbances, crime, noise, 
air pollution, water pollution and over- 
crowding, each person has his own 
individual stress factors to contend 
with. Frustration, lack of realization of 
ideals, and insecurity can be iasidious. 
Just simple loneliness can be harmful; 
how often has it happened that an 
older person ilied within months or a 
few years of losing a mate? Soldiers in 
comoat suffer terribly from stress; 
"combat fatigue" is merely a military 
word for stress. Studies made following 
World 'X^ar II indicate that, in many 
cases, soldiers and prisoners of war 
suffered from effects of stress for many^ 
years after the war — even for the rest of 
their lives. 

We cannot control all the factors 
in our lives that cause stress. But if we 
know what they are. we can avoid some 
of them — or help someone in our 
family. Sum up the stress factors in 
your life — sit down and make a list 
of them. Separate those over which 
you have some direct control and 
Dalance them against those about 
which you are relatively powerless. 
You cannot help your worry over 
vftnr Krnrher's illness, sav. hur wliile 



cise is an excellenc scress reliever: Ic 
helps che body use che hormones and 
chemicals char have accumulated dur- 
ing periods of cension. Hobbies, vaca- 
tions and sufficient rest help, coo. 
Having someone co caJk co — a clergy- 
man, psychologist, family doctor, 
even a wise triend — will diminish 
harmful scress. 

Ic in especially importanc co recog- 
nize aiu! lunic your stress faccors when 
your body is already lighting an illness. 
I believe chac almosc every disease is 
a^gravaced by scress. I once had a 
diabecic patienc whose diabeces wenc 
ouc of toncrol for no apparenc reason, 
iincil I learned she was in ciie midsc 
of some deep family croubJe. Sir Wil- 
liam Osier onCe said chac ic is more 
iinporcatic co know whac sore of pa- 
cienc has a disease chan whac sore of 
disease a pa cienc has. 

I have had some paciencs who had 
CO change cheir jobs co save cheir 
lives. Ochers have helped chemselves 
by changing cheir Jife-scyles. In a 
world where we are continually ex- 
horced co buy, spend, go, do, eac, 
drink and curn on in one way or an- 
ocher, ic mighc be our salvacion co 
learn co simplify, ro seek ouc sercnicy 
and CO culcivace moderacion. To puc 
IC simply, cool ic. 

I chink in some ways che currenc 
fashion among young people co drop 
ouc of whac chey consider co be che 
rac race of life and seek simpler ways 
of living may be a healchy actempc 
CO lind a betcer life-scyle. Their in- 
ceresc in L'ascern reliL»ion«: w'trU tU^ 



somecliing from wiSac chey are ac- 
teinpcing co say. 

On vour lisc of scress faccors are 
probably a number of sicuacions chat 
would seem co be ouc of yourhands — 
war, crime, noise, pollucion, over- 
crowding. I believe chac unless man- 
kind coines CO vascly beccer cerms wich 
his ecology — his social ecology as 
well as his physical environment — 
scress may reach epidemic proporcions, 
parcicularly in our councry. Sincere 
and informed eftorcs co solve our na- 
cional problems should be a niaccer of 
seif-preservacion for all of us. 

It may seem odd co hear a medical 
physician speak aboiic such chings as 
love and courage, hue in cerms of 
scress, chese are two of cjie.mosc pro- 
teccive quahcies co culcivace. While 
ic's crue chac che abilicy co love and to 
be brave are formed early in life, ic 
is also crue chac somecimes simply by 
acting, che appropriacc emocion will 
follow. If we are generous and kind 
coward ochers, we usually tind chac we 
begin co /eel good coward chem. If we 
behave wich courage, even when we 
are inwardly afraid, we ofcea feel 
braver for having acced chac way. This 
IS nocalcruisin- tills is medical aavice. ■ 
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Although the results of research 
in the field of adolescent 
marriage — including the 
high risk factor in such marriages- — 
have been given considerable 
attention recently, surprisingly little 
information has been published 
concerning the adolescent parents' 
expectations of and attitudes toward 
their children. This article, based on 
the results of a larger longitudinal 
study of adolescent marital adjust- 
ment over a 3-year period, focuses 
on the childrearing attitudes and 
practices of mothers and fathers 
who married while they were still en* 
rolled in high school. The findings, 
in terms of the young parents' expec- 
tations and attitudes, are disturbing. 

Forty-eight couples, all natives 
of semi-rural areas or small towns 
m central Pennsylvania, agreed to 
participate in this study. Of these 
couples, 46 were expecting a child 
at the time of their marriage. 
Forty*one of the wives and 35 of 
the husbands withdrev/ from srhool 
pnor to their graduation. 

The girls ranged in age from 15 
to 18, with an average age of I6V2. 
while the boys, who were 
between the ages of 14^, and 
19, had an average age of just 
over 17. According to the last f^roup 
I.Q. tests admiiiisteret* to them, 
their scores clustered just above 100. 

The families of the couples car 
be best described as belonging to the 
rural working class. The fathers were 
mo?lly farm owners or tenants and 
skilled or unskilled laborers. Most 
of the mothers were homemakers. 
Although detailed information re- 



not obtained, most of the mothers 
had reached a higher grade in 
school than their husbands, and 
more of the mothers were high 
school graduates. 

The young married couples came 
from fdfiiilies with an average of 
three children; the girls had two 
to nine brothers and sisters, with 
an average of four, while the boys 
had tv;o to six Siblings with an 
average of three. At the beginning 
of this study, 12 of the couples 
lived in a private apartment or house, 
21 lived with the wife's family and 
15 with the families of the husband. 

During the course of the study, 
each of the couples was visited at 
least five times. The first visit, to 
obtain background information and 
demographic data, was followed by 
a second about a month later, when 
the husband and wife were asked to 
rate themselves according to a 
marriage adjustment scale. During 
the third visit— six to nine months 
later — a brief test of the parents' 
knowledge of child development 
was administered. At the fourth 
visit, made when the first child was 
between IS and 30 months old. a 
childrearing practices schedule, 
designed lo measure only the 
dimensions of the mothers* accept- 
ance and control of their children, 
was administered. The final visit was 
held at the end of the 3. year period. 

Because the sample was an 
atypical one, the results pres'^nted 
.lere must be noted with caution. 
Nevertheless, tlie findmgs merit the 
atter^tion of those who work willi 
adolescents in schools or in com 



Only five mothers, for example, 
expressed enjoyment of their 
children in the sense that they 
spontaneously cuddled or played 
with them just for the sheer joy 
of it. It was also surprising to learn 
that in this primarily rural area only 
three mothers had attempted to 
b/eastfeed their children. 

There is little question that these 
young parents were undergoing 
severe frustrations. Their lack of 
knowledge and experience, their 
unrealistic expectations of child 
development, their general disap- 
pointment in their lives and their 
lack of economic resources served 
to raise their irritability and lower 
their threshold of tolerance. 

It is evident that the 
young parents were 
not familiar with 
developmental norms . . 

The following results are based 
upon the data gathered specifically 
in regard to the children by means 
of interviews, self-rating scales, 
objective tests and clinical notes 
taken during and immediately after 
each visit. 

Because developmental norms 
are often suggested as guidelines 



children betvv'een six and nine 
months of age. 

The questions required an answer 
stating only the age, in weeks, 
months or years, at which the 
parents expected their child to 
demonstrate certain behavior. One 
question, for example, asked, *'How 
old do you think most babies are 
when they can sit alone without 
any support?" In this way 
answers were elicited for 
the parents' expectations of the 
y?,es at which babies might smile, 
take their first step, speak their first 
word, and achieve other selected 
paUerns of behavior. The questions 
arid the parents' responses for each 
area of development are shown in 
the table below. 

M is evident that the young 
parents were not familiar with 
developTiental norms. Only in their 



expectations of the first appearance 
of the social smile did three mothers 
and four fathers mention a realistic 
norm. 

When, for purposes of comparison, 
tiie same questions were posed to a 
group of unmarried seniors attending 
a rural high school, the response 
scores of the boys and girls in this 
group, who were approximately the 
same age as the young parents, 
were almost identical. 

To note the parents' ideas 
concerning how often their babies 
could be expected to cry. we posed 
the question: "Let's say the baby 
is fed and dry. How much crying 
can you expect from him or her for 
almost no reason?" The parents were 
giv<in four choices of answers: 

Should not cry at all; 

Very little crying, but then only 
if he wants anything; 



AGES At WHICH PARENTS EXPECTED BABIES 
TO ACHIEVE SELECTED PATTERNS OF BEHAVIOR 



Area of development and 
approximate norm in weeks 




Parents' Estimates in Weeks 
Mothers Fathers 


Social Smile 


(6) 


3 


3 


Sit alone 


(28) 


12 


6 


Pull up to standing 


(44) 


24 


20 


First step alone 


(60) 


40 


40 






OA 


OA 



Maybe it depends on the baby — 
some cry more than others: 

You can expect a lot of crying. 

While 67.4 percent of the mothers 
recognized the fact that some 
babies cry more than others, or 
realized that one can expect a lot 
of crying, only 39.7 percent of the 
fathers selected these answers. 
What is important to note here is 
that almost one-third of the mothers' 
responses and almost two-thirds of 
the fathers' suggested an attitude of 
low tolerance toward their baby's 
crying. This low tolerance, combined 
v/ith unrealistic expectations of 
development, contributed to their 
impatience with their children — 
and to their sometimes cruel 
treatment of them. In fact, during 
a number of visits parents freely 
discussed how thoy spanked their 
babies for crying or for other 
"misdeeds" and on several occa- 
sions I witnessed such punishment 
by different couples. 

MEASURING ATTITUDES 

Thirty^one mothers were 
interviewed to assess their acceptance 
of their children and the control 
they exercised In dealing with them. 
At this time 17 of the mothers had 
one child and eight of these were 
expecting another* The other 14 
mothers already had two children 
and three were again pregnant. 

Of the questions used for this 
part of the study, 22 were rated to 
determine the acceptance dimension 
and 16 the control dimension. The 



Danny's food likes and dislikes? 
How do you get him to eat the things 
that are good for him but which he 
^Joes not like?" 

Her answers were rated on a 
5-point scale with three points on 
the scale defined as follows: 

Q Evidence of tension and 
irritability in the handling of feeding 
problems. Appears unresponsive 
to the needs of the child. 

□ Conscientious desire to make 
certain that the child gets the right 
food. Mild pressure, such as talking 
to the child, telling stories while 
feeding him, disguising food and 
otherwise making certain that he 
gets enough of the right food. 

Q] Easy going and child-centered 
in her manner. Understands individ- 
ual differences in appetite and rec- 
C£inizes the child's right to food 
preferences. Methods of feeding 
reflect warmth of attitude. 

Only me or the mothers 
spontaneously cuddled 
or played with their 
children just for the 
sheer joy of it . . . 

The mothers' acceptance scores 
on the series of questions clustered 
around the lower end of the 5-point 
rating scale — the mean rating was 
2.47 — while their control scores 
averaged 3.29, just over mid-point 



helpful in many ways — primarily in 
helping the couples achieve marital 
stability — they were not very 
effective in helping them cope with 
their children. The couples* parents 
apparently believed that raising 
children is "doing what comes 
naturally," and frequently told the 
young parents, *'You'II find out soon 
enough" when they were asked 
specific questions. Their "advice" 
stressed the importance of success 
in early toilet training, being strict 
to insure that the child would 
"mind," and letting the baby "cry 
it out" so it would not be spoiled. 

While collecting this data I was 
asked a variety of questions by the 
young parents. In order to minimize 
personal involvement, these ques- 
tions were parried by saying a 
discussion would be forthcoming at 
a later session. However, in the light 
of some of the cruel acts toward 
children I witnessed, this v/as an 
especially difficult thing to do 
and in two cases ^11 semblance of 
objectivity was abandoned in the 
interest of protecting the child from 
harsh punishment. 

During one visit, for instance, a 
6-month-old infant had been 
crying very hard for some lime and, 
at my suggestion, the mother brought 
the child into the living room. The 
baby screamed and thrashed 
furiously as the mother held it on 
her lap. Then the baby arched and 
appeared to hit the back of its head 
against the mother. When these 
actions were repeated and the 



damage could result from such 
actions. 

During another visit, a young father 
spanked a 7'month-old baby who 
had apparently pulled the nipple from 
his bottle and spilled the contents 
in his crib. Here again Tintervened, 
stressing the possible damage which 
could result from physically punish- 
ing the infant. Although I pointed 
out that the bottle was probably 
spilled because the nipple was not 
put in correctly, the father said, "He 
has been asking for this all day/' In 
this particular case the mother 
worked afternoons and did not return 
home until early in the evening. 
Obviously, coping with the baby's 
daily demands was a difficult task 
for this young father. 

According to the parents* state- 
ments. such physical punishment as 
spanking and slapping a child's wrist, 
hand or face were common practices 
after the child started to crawl. 
When asked what type of discipline 
they used to prevent children's 
marking on walls, jumping on 
furniture, hurting bric-a-brac and 
climbing out of the crib, 80 percent 
of the mothers mentioned physical 
punishment as a means of control. 

To the question, "How often do 
you spank?/' the mothers* replies 
included, "When he deserves it,*' 
"It depends on what he has done,** 
and "When I can*t take it any longer." 
Virtually alt of the mothers gave an 
a^nswer that could be interpreted that 
their children were so punished, and 
all but two mothers said their 
husbands also spanked the children. 

We must conclude that experience 
with younger brothers or sisters — 
and occasional baby-sitting jobs — 
had not helped these parents under- 

^i-'sr^M U«x.i ^AiiAinne rif that 



Neither was much help offered by 
their physicians. What advice was 
given usually came in the form of 
mirneographed directions indicating 
lo/niulas loi' feeding, the times to 
introduce certain (oods and food 
supplements, and the schedules for 
luture visits to the physician. These 
items were usually distributed by the 
doctor's nurse. 



Caring for 

their children proved 

to be a trying 

experience 

for the majority of 

the couples . . . 



In measuring maternal attitudes, 
I used a questionnaire based upon 
questions utilized in an earlier study 
conducted by R. R. Sears, E. E! 
Maccoby and H. Levin.- Their 
investigation of childrearing 
practices among a younger group of 
mothers led them to similar con- 
clusions in regard to the young 
mothers' impatience and irritability 
with their children. 

Obviously, a realistic approach to 
helping young people become effec- 
tive parents is necessary. One major 
national step in this diiection is the 
Education for Parenthood program 
described in the special March-April 
1973 issue of this journal. A joint 
Office of Education-Office of Child 



Ancther major effort on the 
national level is being undertaken by 
the Consortium on Early Chfldbear- 
ing and Childrearing, Child Welfare 
League of America, Inc. The Con- 
sortium's activities to help com- 
munities throughout the United 
States develop and improve services 
for school age pregnant girls, the 
young fathers and their children, 
also are described in that issuo (see 
"School-Age Parents" by Shirley A. 
Nelson). 

However, the restrictive and some- 
times punitive behavior of the young 
parents described here was due not 
only to ignorance or lack of 
experience. The parents' personal, 
social and economic frustrations, 
which contributed to disenchantment 
in their marriage relationships, also 
affected their behavior toward the^r 
children. Personal counseling, .through 
community social service agencies or 
through adult education classes, 
could help them resolve many of 
these frustrations and. as another 
result, improve their childrearing 
practices. Such resources should 
be made available to adolescents. 
Public health nurses also should 
be encouraged to visit periodically the 
young families in their community. 

It is my conclusion that the 
children of many adolescent mar- 
riages have a high risk of joining 
the number of battered and abused 
babies; any measures to help prevent 
this deserve serious consideration. ■ 



^ Statistical information can be 
obtained by writing Dr. Vladimir de 
Lissovoy, Professor of Child Develop- 
ment and Family Relationships, 

{"^.nWooo of Hiiman Ploviotrkn»nonf Tho 
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Mom and Dad 



By August Gribbin 
A MERICANS make lousy parents. It shows in 
the way their lousy kids are wrecking so- 
ciety. A lot of ordinary citizens and some 
experts on the American family would agree with 
this sweeping generalization.^ Some extremists 
even recommend that couples should get permits 
before they are allowed to have children. 

Many middle-class Americans read books and 
take courses to improve as parents. Yet few give 
much thought to how they will rear youngsters 
before they start having them. They rarely con^ 
sider the adverse impact that child rearing fre- 
quently has on marriages, and they commonly 
produce offspring for inappropriate reasons. 

Bored Malcontents 

The behaviorists who level the above allega- 
tions add that Americans typically are bewildered 
and exasperated by ''parenting/' which they find 
tedious to say the least. That's important, these 
critics say. because unsure parents can confuse 
their children and engender the kind of malad- 
justment that's partly responsible for the huge 
bunch 0^ bored malcontents who seem bent on 
venting their spleens on their parents and on 
society. 

This summer a group of psychiatrists, psy- 
chologists, pediatricians, educators, social work- 
ers, sociologists, and others met in Philadelphia 
to talk about all this. Formally they were to dis- 
cuss whether the family as weVe known it can 
survive Thpv camp in nn nnnrlncinn nn that 



ments, The Observer turned to more than 60 
parents, single persons, and expectant parents 
from such diverse places as Baltimore; Boston; 
Columbia, S.C.: Denver; Ephrata, Wash.; Hillan- 
dale, Md.; Los Angeles; Minneapolis; New York 
City; Port Isabel. Texas; Schenectady, N.Y.; and 
Washington. D.C. 

Undorraled Demands 

These interviewees generally agreed with the 
accusers, as did other authorities interviewed. 
They noted, for instance, that parents-to-be tend 
to underrate the physical and psychic energy that 
child rearing demands. They said that altliough 
being a parent is one of the most significant 
things people can do. they tend to devote less 
time preparing for it than to obtaining a driver's 
license. They agreed that typically even young 
parents have lost contact with youngsters and 
have forgotten what children are like by the time 
they have their own offspring. 

Listen to what some interviewees said — 
About confusion: 

"They used to warn, 'Spare the rod and spoil 
the child.' Then they urged: 'Spare the rod! Spoil 
the child!' Now? Zillions of theories. What do 
you do?*' 

"The kid arrives like a new bike, and parents 
just have to sit down and figure out how to put 
it together." 

'^Society doesn't prepare young people for 
child rearing. It's overromanticized." 



els; th«rt. neren't any 15 years afro. 
You had Doris Day and the lady who 
cleaned her floor on TV. You always, 
always felt Inadequate." 

••Being a mother has lost prestige; 
sometimes i feel even my husband 
doesn't think I'm as worth-while any 
more." 

••I resent this bahy and the changes 
It's bringing to my marriage. Yet I 
Fove her; I planned for her." 

"The other day my husband said 
he never wanted four kids. He'd grown 
up In a big family and despised it. 
Now he's got four teen-agers. He says 
they crowd him; he hates It" 

A Discouraging Picture 

Then there's the 30-year-old Boston 
businesswoman who recalls that her 
parents seemed frustrated by child 
rearing. She remarks: "One of my 
fondest memories— now— Is of my 
mother saying, 'Be happy, dammit, or 
I'll beat the hell out of you!*" 

Urle Bronfenbrenner, prolesaor of 
human development and famDy studies 
at Cornell University, declares that 
when child-rearing problems impact 
unfavorably on the child, the ntit symp- 
toms are "emotional and motlv'atlonal: 
disaffection, indifference, irresponsi- 
bility, and inability to follow thrpugh in 
activities requiring application and per- 
sistence [followed by] antisocial acts 
Injurious to the child and society.'' 

Translate the generalities to specifics 
and multiply them, and, as Bronfen- 
brenner points out, you get this sort 
of picture: 

There's a birth In the nation- every 
10 seconds; a serious crime every 4. 
Overall, Juveniles commit 30 percent 
of those grave crimes. In suburbia they 
commit 35.2 per cent. 

Nearly a mlllloa predominantly 
middle-class youth run away from home 
each year. About the same number 
Of yotmg people drq;) out or mglt BchM: 
that's a ftmrtt of ail wtM> start. 

Farciita' imMef TinpM-taur 

Drug aixl estwciany aleobcH abuse 
among the young is InfinaalDg again. 

Vandalism is at a new high. The num- 
ber of suicides by youths aged 15 to 
24 years old has gone from 2.7 per 
100,000 in 1950 to 10.9 per 100,000 i& 



chlatrlsts and other cliniciaiis aay, for 
women to become resentful of status 
loss after forfeiting careers and having 
children. It's also typical for married 
career wohien's childlessness to prompt 
snide remarks. 

A municipal employe living in su- 
burbia says: "I finally started lying. 
Told neighbors and others that I 
couldn't have kids. Then they started 
pitying my !handicap,' which was al- 
most as Insufferable as their needling 
me about the 'selfishness' of not being 
a mother." 

Yet stay-at-home mothers feel criti- 
cism too. A 31-year-old divorcee and 
mother of three says: "At parties peo^ 
pie ask me what I do. When I say I 
keep house for my children, they act 
like / do nothing and that I am noth- 
hig. It's embarrassing; sometimes I lie 
too." 

Partly because of this quandary, 
Boocock concludes that no transition "In 
our society today Cisl as stressful as 

the transition to motherhood." But 
there's another big cause of stress: 
fatnen. 

Many argue that because mothers 
lack the aid they formerly got from 
others in their homes, fathers nowa- 
days must help significantly with the 
children. In fact, many have assumed 
that tticre's a trend toward dads help- 
ing with the kids because so many 
yowng women stridently proclaim they 
shouldn't— or won't— be solely respon- 
sible for day-to-day child care, and 
because so many men at least pay lip 
service to the notion. 

Not so, says Boocock. "The father 
role is not being filled in many families 
by the biological father or any other 
male." (Mothers questioned by The 
Observer generally agreed— and vig- 
orously.) Bronfenbrenner quotes reports 
revealing that although middle-class 
fathers asserted in interviews that they 
spent "an average of 12 to 20 minutes 
a day playing with their 1-year-old In- 
fants," actual observation showed they 
spent an average of 37.7 seconds per 
day "interacting" with their babies in 
any way. 

Scale of Dissatisfaction 

-On another matter Observer Inter- 
viewees typically declared that rearlnK 



dissatisfaction increases with the num- 
ber of children they have. 

Students of family life now are ques- 
tioning people's motivet) for beconiinR 
pn rents. Boocock says. Frequently they 
find the motives "not conducive to the 
welfare of children." 

If iVs best for children that parents 
opt to have them out of love and a 
conviction that they can rear happy, 
achieving offspring, it's also the rarest 
reason given, behaviorists say. The 
Observer's admittedly small and un- 
scientific samplinp backs the conclu- 
sion. 

Reasons for Children 

For while minimizing child rear- 
ing's unpleasantries, interviewees com- 
monly said they wanted— or had want- 
ed— "the joy of children" or wished 
to ••pcrpctuatt' themselves," "carry 0:1 
the family name." or "fulfill them- 
selves." Sonic said they "feared miss- 
ini? out on something," "fcU. having 
chUdren was expected," or "just did 
ii without much thought." One col- 
legian said he wanted chtMren '*be- 
cause living for someone else Is what 
mnkes life complete"; several mothers 
said they "liked children." 

And then there s tiie contusion that 
child rearing purportedly causes. Mrs. 
Gt'orge Rivera of Port Isabel. Texas, 
has this typical view: "Methods our 
parents and grandparents used to cope 
and raise children, we're told, are no 
longer valid: yet the new methods of 
experts aren't working. , . . I Parents! 
are lied to, cheated, made fun of on 
TV, exposed to so many conflicting 
theories . . . that we're confused, we've 
lost self-respect, and we even listen to 
the kids' advice -we don't trust our 
own instincts." 

In an interview, psychologist John 
Girdner, associate professor at Union 
College, Schenectady. N.Y.. traces the 
confusion to many things, including 
the loss of the religious base that once 
largely influenced people's relationships 
with children. But the social sciences 
have complicated the problem, he says, 
because so-called experts "have been 
ladling out information, and one doesn't 
know if it's much damn gogd." 

Parents Look for Help 

Nonetheless, parents look to books 
;ind courses for help. The current vol- 
ume of Books in Print lists some 150 



More than aoo,000 parents nave 
paid $50 to $65 each to attend the rela- 
tively new Parent Effectiveness Train- 
ing courses created by clinical psy- 
chologist Tom Gordon of Solana Beach, 
Calif. The courses, given by some 7,000 
trained instructors across the country, 
attempt to help parents apply tn child 
rearing such venerable therapeutic 

skills as -active listening," handling 
confrontations, problem solving, and 
the like. Gordon's $4.95 course text. 
Parent Effectiveness Training, has sold 
500.000 copies. 

A Lack of Programs 

There are private associations such 
as the Child Study Association of 
America Well-Met Inc., which, among 
other things, publishes and dissemi- 
nates books and. pamphlets about p.u 
enting and cliild problems. Still. ;m 
Ihorlties say there's no effective cdu 
rational program for people to unritM- 
stand parenthood's demands before bo. 
coming parents. 

To try to nil the need, the U.S. (Of- 
fice of Child Development has produci'd. 
as part of a comparatively .small. $4.2- 
million effort, n one-year high school 
curriculum on parenting, it's also being 
ofiered as an optional cour.se to schools, 
the Boy Scouts. 4-H clubs, and the like. 
Currently (J48 public nnd private schools. 
102 colleges and universities, and 134 
social agencies and hospitals utilize the 
course and its materials. 

There are suggestions for other iic- 
licn. Amon^ them, says Bettye Cald- 
well, professor of education at the Uni- 
versity of Arkansas, are proposals for 
mandatory "preparenting training" and 
for requiring "parenting licenses" lie- 
f:jrn a couple could have a child lej^ally. 
If a parenting license smacks of Or- 
well's 1984, well, it's al.so a sign of the 
depth of .some people's concern. 

Common but Perhaps Wrong 

Baltimore's National Organization 
for Non-Parents (NON) is one group 
suggesting parent licenses. Carol Gold- 
man, its executive director, says NON 
has. done so mainly to publicize the 
idea that having children can be irre- 
sponsible. Parenting is so important 
that would-be parents should have to 
justify their decision to have children, 
she says, and nonparents shouldn't 
have to justify their decision not to. 



"praise, punish, nnd posture at the l ighi 
lime with proper enthusiasm like the 
conducting of a major syiuplioay.'" 
That's wrong, says Kagan, profcs.sor 
ol social relations at Harvard. 

Parents do not have the definitive 
role in child rearing, and the child's 
character is not immutably formed in 
its early years, says Kagan. Fri«»nds 
and teacners also mold him. A child's 
requirements change, he asserts, and 
the parent-programed "tapes" of the 
child's character aren't "nonerasal le." 
' Experiences during later childliood 
I are perhaps 1 even more Influential 
than the maternal treatments experi- 
enced during the first three years. ' 

A Need for Standards 

Children ao have p,sychological needs. 
Ka^an note.s. He says one is the need 
lor consistent standards. The standards 
themselves are "less critical than the 
fact of knowing that what is wrong and 
what is right remain constant ... I ion 
a child is made uncertain by . . , br^ing 
punished for fighting on Monday but 
jokingly teased for the same violanna 
on Wednesday." 

How should parents go about rea.-ing 
children who will have what Kagan 
terms the qualities that our society de 
niands of well-adjusted children a 
sense of worth; autonomy in personal 
decision-making: the ability to deride 
conflicts for himself; heterosexual : uc- 
cess; and personal competence? 

Kagan has no magic formula- .ind 
in fact few behaviorists are willing, to 
Rive general advice on child rearmg. 
But Girdner, the Union College psy- 
chologist, .says; "The No. l principle is 
for parents to know where they are -to 
know themselves. It's hard. It's hard 
Uir yoimg parents at 18 or 21 years old 
to understand themselves when they're 
in misery from a bad home situation or 
when they're feeling like suporbei igs 
'•vith the world at their feet." 

Girdner has another rhouq:ht for 
prospective parents: ''Remember that 
you probably aren't going to get m ich 
satisfaction or self-fulfilment or ioy 
with parenting. So be realistic." 



III. THE EPISODE OF CHILD MALTREATMENT (III .13) 
Reprinted by permission of the Associated Press ^ 
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TIIE PSYCHODYNAMICS OF CHILD MALTREATMENT. 
Why Do They Do It? 



UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT 
[nstructional Objective 

The student will develop understanding of the psychodyncmiic dimension of 
child maltreatment. 

Performance Objectives for Generalization D 

14. EXPLAIN the relationship of nurturing experiences in infancy or 
childhood to the ability to nurture in later life. 

15. EXPLAIN the relationship of conditioning toward violence in 
infancy or childhood to violent behavior in later life. 

16. RECOMMEND ways to break the recurring cycle of child maltreatment 
within society. 

17. RECOMMEND ways to break the recurring cycle of child maltreatment 
within the family and the individual. 

Generalization D 

THE PSYCHODYNAMIC DIMENSION OF CHILD MALTREATMENT MAY BE MEASURED 
IN THE RECURRING PATTERN OR CYCLE OF ABUSE AND NEGLECT WITHIN THE 
SAME FAMILY FROM ONE GENERATION TO THE NEXT. 
Sample Content 

1. The potentially abusive or neglectful caretaker is often 
one who was abused or neglected in infancy or childhood: 

a) Deprived of a mothering or nurturing experience 

b) Conditioned toward violence in human behavior 

2. 'Hie abused or neglected infant or child will frequently in 

Jult.life: 

a) Experience dffficulty in the adult nurturing role 

b) Adopt violence as a way of life 
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UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT 

Suggested Classroom Activities and Procedures for Performance Objectives 14 
t hrough 16 

.1. Prepare students for an understanding of Generalization IV D through a 

complete review of Unit III focussing upon III C Sample Content 1 and 1. 

2. Review briefly IV A and Definition of Terms (IV. 1). 

3. Introduc*e Generalization IV D, and write on board for students. 

4. Show Transparency 7, 8, and 9 for examples of the recurring pattern or 
cycle of abuse and neglect within a given family. 

5. Write IV D Sample Content 1 and 2 on board for students. 
0. Review II C Sample Content 1 and 2. 

7. Show Transparency 10 and have students discuss characteristics of 
child maltreatment in terms of child -rearing practices as custom or 
tradition: 

a) How child-rearing practices may differ from family to family " 

b) How child-rearing practices originate 

c) The role of the passive partner in child -rearing practices (III B) 

d) The role of the sibling on-looker(s) in relation to chi Id -rearing 
practices as custom or tradition (III B) 

8. Have students read and discuss III. lb and III. 8 in terms of child -rearing 
practices as custom or tradition. 

9. Write IV D Sample Content 1 and 2 on board for students. 

10. Review the definition for the child maltreatment syndrome (I.l) and III D, 
the potentially vulnerable child . 
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11. Point out the recurring pattern or cycle in IV D Sample Content 1 and 2. 

12. Have students rend and discuss: 

a) "The Abused Parent of the Abused Child*' by Wasserman (VI. 20) 

b) "Violence in Our Society" by Steele (IV.IO) 

13. Review and discuss I A Sample Content 1 and 2. 

14. Have students read and discuss "Our Forebears Made Childhood a Nightmare" 
(1.2) in relation to the recurring cycle of violence in society, the family, 
and the individual. 

15. Have students suggest and list on board ways to break the recurring cycle 
of violence in society, the family, and the individual. (For in-depth 
study, see Unit VI Child Maltreatment: Help and Hope.) 

16. Students may: 

. Write a brief review of IV. 6; IV. 9; crr'IV.lO. 

Write a brief paragraph on violence in society, the family, or ,the 
individual (which could result in a physically or psychologically 
damaged child). 

Research and bring to class current newspaper examples of violence in 
society, the family, or the individual (which could result in a 
physically or psychologically damaged child). 

Invite n speaker from the Mentar^^Heal th Society to discuss the prevention 
of mental, illness through awareness and understanding of child maltreat- 
ment. 

Roundtable discuss selected articles from **Violence Against Children" 
Journal of Clinical Child Psychology , F^ll 1973. 

221 



ERIC 



186 



Research and write a brief paper on the lives of Charles Manson, 
Sirhan Sirhnn, Arthur Bremer, or Marilyn Monroe in relation to the 
recurring cycle of violence in human behavior. 

Invite a resource speaker to discuss the importance of the nurturing 
experience in infancy and early childhood in relation to emotional 
maturity in adulthood. 

Roundtable discuss the use of violence as a form of entertainment in 
relation to the recurring cycle of violence in human behavior, 
nclude with assessment measures for Performance Objectives 14 through 16. 
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EVALUATIOr^ 
for 

IV. The Psychodynamics of Child Maltreatment 
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SVMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 1, 2 AND 3 
UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT 



i nstructional Objective ; The student will be able to explain the psychodynam c 
dimension of child maltreatment. 



Generalization A 
Performance Objective 



Sample 
Assessment Measure 



The student will: 

1. STATE the meaning 
of the term psycho- 
dynamics > 



Define the term psycho - 
dynamics in relation to 
child maltreatment. 



Criteria for 
Satisfactory Attainment 

J The student will give 
jcorrect information by 
jutilizing the resources 
;listed below: 

i 

I IV A Sample Content 1 

iiv.i 

I B Sample Content 1-4 

I C Sample Content 3 

III A Sample Content 1-3 

III ".3 



2. STATE the meaning 
of the term inter - 
ac tion. 



3. EXPLAIN psycho - 
dynamic in te rac t ion 
in relation to stress 
factors : 

a) within society 

b) within the family 

c) within the 
individual 



Define the term interaction 
in relation to child maltreat 
treatment • 



IV A Sample Content 1 and 2 



IV. 1 

I B Sample Content 1-4 

j 

,1 C Sample Content 3 
III A III. 3 



Define the term psycho - 
dynamic interaction in 



relation to stress, using, 
examples from: 

a) society 

b) the family 

c) the individual 



IV A Sample Content 4 



IV. 1 

I B Sample Content 1 

I C Sample Content 3 
II. 9 

III A III. 3 
III E III. 5 



- 4 



Key Word 



(See Appendix A.) 

STATE - to make a declarative word phrase setting forth something 
EXPLAIN - to describe the relationship between things and/or /Fo~/ 
present the reasons for an occurrence or relationship " 



Thomas Evaul, Behavioral Objectives, Their Rationale and Development 
(Merchantville, New Jersey: Curriculum and Evaluation Consultants) 1972. 
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>>:VMPLE ASSESSMENT MEASURES FOR PERFORM/iNCE OBJECTIVES 4, 5, AND 6 
UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATT^ENT 

Instructional Objective: The student will be able to explain the psychodync-: 
dimension of child maltreatment. 



Generalization B 
Performance Objective 



Sample 
Assessment Measure 



Criteria for 
S;4tisfactory Attainment 



The .student will : 



4. STATE the meaning 
of the term conscious 
( re)ac tions in. relation 
to the Ciiretaker. 



5. STATE the meaning 
oi the term unconscious 



(re)actions in relation 
to the caretaker. 



6. DESCRIBE typical 
(re)actions of the 
caretaker to the child. 



Define and give 

examples of conscious fre ) *• 
actions of the caretaker in 



an episode of child maltreat 
ment . 



Define and give ' 
examples of unconscious 
're)actions of the caretaker 



in an episode of child 
maltreatment . 



The student will give 
correct information by 
utilizing the resources 
listed below: 

IV B Sample Content 1, 2, 



and 3 



IV A Sample Content 1 
IV. 1 

II. 4 II. 5 II. 6 
III E III. 6 III. 7 
F i Im War of the Eggs 



IV B Sample Content 1, 2. 



and 3 



IV A Sample Content 1 
IV. 1 

II. 4 II. 5 II. 6 
III E III. 6 III .7 

Film War of the Eggs 



- 3 



Describe typical (re) - 

c tions of the caretiiker to 
the child which illustrate 
psychodynamic interaction. 



IV B Sample Content 4 



IV A Sample Content 1-4 
IV. 1 

11-4 II. 5 II. 6 II. 9 

III n III E 

III. 5 III. 6 III. 7 
Film War of tlie Eggs 
Transparency 19 



Key Word (See Appendix A.) 

S TATE - to make a declarative word phrase setting forth something 

DESCRIBE - to state a verbal picture or /to_/list the character- 
istics of a person, place, thing, or event 



2 Evaul. 
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SAMPLE ASSESS^ffiNT MEASURES FOR PERFOR>IANCE OBJECTIVES 7 AND 8 
UNIT IV. THE PSYCIKDDYNAMICS OF CHILD MALTREATMENT 

Instructional Ob jective; The student will be able , to explain the psychodynamic 
dimension of child maltreatment. 



Generalization B 
Performance Objective 



Sample 
Assessment Measure 



Criteria for 
SrTLisf actory Attainment 



The student will : 

1 . DTS criminal: 

conscious nnd un - 
conscious (re) ac tions 



oL" the caretaker to 
the child. 



H. EXPLAIN the re- 
lationsliip of stress 
to the conscious 
and unconscious (re) ~ 
ac tions of the care- 
taker to the child. 



Identify the following :is 
a = consc LOUS (re) action 
b « unconscious (re)ac tion 



1. 
2. 
3. 

4. 
5. 
6. 



(See itemized 
resources) 



Explnin nnd give 
examples of the caretaker's 
(re)actions to the child 
which illustrate stress 
as a psychodynamic factor 
in an episode of child 
mal treatment. 



The student will give 
correct information by 
utilizing the resources 
listed below: 

IV B Sample Content 1 



through 4 



IV y\ Sample Content 1 • 
IV. 1 

II. 4 II. 5 IT. 6 II. 9 

III IJ III E 

IIL,5 III. 6 III. 7 

Film War of the E^^ s 
Transparency 19 



IV B Sample Content 1 



through 4 



IV A Sample Content 1-3 
IV. 1 

II. 4 II. 5 II. 6 II. 9 
III D III E 

III. 5 III. 6 III. 7 
Film War of the Eggs 
Transparency 19 



Key Word-^ (See Appendix A.) 



discriminait: 

EXPLAIN 



to be able to differentiate one type from 
another similar to "classify" 
to describe the relationship between things and/ 
or /. to_/ present the reasons for nn. occurrence 
or relationship 



3 Evaul. 
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 9, 10, AND 11 — 
UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREAI^IENT 



InsLiuccional ObjecCive ; The student will be able to explain the psychodynamic 
dimension of child maltreatment. 



Generalization C 
Performance Objective 



Sample 
Assessment Measure 



Criteria for. 
Satisfactory Attainment 



The student will: 

9. STATE the meaning 
of the term conscious 
(re)ac tionj in 
relation to the child. 



Define and give 

examples of conscious (re) 
actions of the child mal- 



treatment. 



meaning 
unconscious 



10. STATE 
of the ter 
(re)ac tionb in relation 
to the child. 



11. DESCRIBE typical 
reactions of the child 
to the caretaker. 



Define and give 

exc-JTiiples of unconscious 
(re)actions of the child 
in an episode of child 
maltreatment. 



The student will give 
correct information by 
utilizing the resources 
listed below: 

IV C Sample Content 1-3 
IV A Sample Content 1-4 
IV. 1 

II. 7 II. 8 II. 9 

III A Sample Content 1-3 
III C III D III E 

III. 3 

Transparency 17 c 
Transparency 20 a, b, c 



IV C Sample Content 1-3 



See above. 



Describe 



typical 



(re)ictions of the child to 
thi> caretaker; i.e., to mal- 
tr^iatment which illustrate 
psychodynamic interaction. 



IV C Sample Content 1-3 



See above. 



Key Word^ 


(See 


Appendix A. ) 






.STATE 


- to 


make a 


declara tive ^ord 


phrase 


setting forth 




some thing 








DESCRIBE 


- to 


state a 


verbal picture 


or lto_ 


/list the cnaracter- 




ist 


:ics of 


a person, place. 


thing. 


or event 
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 12 AND 13 - 
UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT 



Instructional Objective: The student will be able to explain the psychodynamic 
dimension of child maltreatment. 



Generalization C 
Performance Objective 



Sample 
Assessment Measure 



Criteria for 
Satisfactory Attainment 



The student will: 

12. DISCRIMINATE 
conscious and uncon- 
scious reactions of 
the child to the 
caretaker. 



Identify the following as 

a) conscious reaction or 

b) unconscious reaction 
of the child to the care- 
taker. 



The student will give 
correct information by 
utilizing the resources 
listed below: 

IV C Sample ConLent 1-4 
IV A Sample Content 1-4 
IV. 1 

II. 7 II. 8 II. 9 

III A Sample Content 1-3 
III C III D III E 

III. 3 

Transparency 17 c 
Transparency 20 a, b, c 



13. EXPLAIN" the 
relationship of stress 
to the conscious and 
unconscious reactions 
of the child to the 
caretaker (i.e., to 
maltreatment) . 



Explain and give 
examples of the child's 
(re)actions to the care- 
taker; i.e., to maltreat- 
ment which illustrate stress 
as a psychodjrnamic factor 
in an episode of child mal- 
treatment. 



IV C Sample Content 1-4 



See above. 



5 Evaul. 



Key Word (See Appendix A.) ^ 

DISCRIMINATE - to be able to differentiate one type from 

another similar to . "cl as si f 
EXPLAIN - to descri^be the relationship between things 
and/or /^to_/present the reasons for an 
occurrence or relationship 
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBsJECTIVES 14 AND 15 - 
UNIT IV. THE PS YC ADYNAMICS OF CHILD MALTREATMENT 



Instructional ObjecLive ; The student will be able to explain the psychodynamic 
dimension of child maltreatment* 



Generalization D 
Performance Objective 



Sample 
Assessment Measure 



Criteria for 
Satisfactory Attainment 



The student will: 

14. EXPLAIN the 
relationship of 
nurturing experiences 
in infancy and child- 
hood to the ability 
to nurture in later 
life* 



15. EXPLAIN the 
relationship of 
condi tioning toward 
violence in infancy 
or childhood to 
violent behavior in 
later life. 



Write a paragraph or 
paper in which you explain 
the relationship of 
nurturing in infancy 
and childhood to ability 
to nurture in later life 
(adolescence or adult- 
hood) . 



IV A 

IV. 1 IV. 6 IV. 9 IV* 10 

I A Sample Content 1 & 2 
I.l 1.2 

II C Sample Content 1 & 2 

III A III B III C 
III. lb III. 8 

VI. 20 

Transparency 7, 8, 9, 10 



Write a paragraph or 
paper in which you explain 
the relationship of infant 
or childhood conditioning 
toward violence to violent 
behavior in later life 
(adolescence or adulthood). 



Name 



ways in which 



infant or childhood 
conditioning toward 
violence is expresised 
through violence in later 
life (adolescence or 
adulthood) . 



The student will give 
correct information by 
uLilizing the resources 
listed below: 

IV D Sample Content 1 



and 2 



IV D Sdmple Content 1 



and 2 



See above* 



Key Word (See Appendix A.) 

EXPLAIN - to describe the relationship between things and/or 
/^to_/present the reasons for an occurrence or 
relationship 



6 Evaul* 
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 14 AND 15 — 
UNIT IV. THE PS YC ADYNAMICS OF CMILD MALTREAIMENT 

Instructional Qbjectiive! The student will be able to explain Che psychodynamic 
dimension of child mrltreatment . 



Generalization D 
Performance Objective 



Sample 
Assessment Measure 



* Criteria for 
Satisfactory Attainment 



The student will: 

16. RECOMMEND ways to 
break the recurring 
cycle of; child mal- 
treatment within soc 
society . 



Write a paragraph or paper 
in which you recommend ways 
to break the recurring cycle 
of child maltreatment within 
society . 

Name ways to break the 

recurring cycle of child mal- 
treatment within society- 



17- RECOMMEND ways to 
break the recurring 
cycle of child mal- 
treatment within the 
family and the indiv- 
idual. 



Write a paragraph or paper in 
which you recommend ways to 
break the recurring cycle of 
child maltreatment within 
the family. 

Write a paragraph or paper 
in which you recommend ways 
to break the recurring cycle 
of child maltreatment within 
the individual. 



The student will give 
correct information by 
utilij:ing ' the resources 
listed below: 

IV D Sample Content 1 



and 



IV A 

IV. 1 IV. 6 IV. 9 IV. 10 

I A Sample Content 1 & 2 
I . 1 1.2 

II C Sample Content I 6c 2 

III A III B III C 

III. lb III. 8 
VI. 20 

Transparency 7, 8 9, 10 



IV D Sample Content 1 



and 2 



See above. 



Name 



ways to break the 



recurring cycle of child mal- 
treatment within the family/ 
the individual. 



Key Word (See Appendix A.) 

RECOMMEND - to present something as worthy of acceptance 



7 Evaul. 
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CLASS RKCOKD KORM 
UNIT IV: THE PSYCHODYNAMICS OF CHILD MALTREATMENT 
CLASS 



S - SATISFACTORY 
U = UNSATISFACTORY 



PERIOD 



INSTRUCT 10 NiVL OBJECTIVE: 



The student wilL be able to cxplnin the psychodynamic dimension of 
child maltreatment. 

PERFORMANCE OBJECTIVE ^ _ ^ AVERAGE % 
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CLASSROOM INSTRUCTIONAL MATERIALS 
for 

IV, The Psychodynamics of Child Maltreatment 

SELECraD RESOURCES 

I. Definition of Terms (IV. 1) 

•2. Psychodynamic Interaction Illustrated, Doonesbury Cartoon Series (IV, 2) 
3. Typical Conscious and Unconscious (Re) Actions of the Caretaker to the 
Child (IV. 3) 



Films. 

War of the Eggs, A heart-rending incisive story of a young couple who 
quarrel and as a result, their young son begins to cry hysterically. The 
enraged young wife roughly pushes him down the stairs, badly injuring him. 
At the hospital a psychiatrist gently tries to help them. Painfully, 
husband and wife open to each other, accept responsibility for what they 
have done, and turn for help. Written by Michael Crichton, author of 

Andromeda S train > 

107/. lA-mm /^rtl /^-r mirt. MHPS Film Librarv 
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THE PSYCHODYNAMICS OF CHILD MALTREATMENT 



^Definition of Terms (IV. 1) 



1. Physical j • 



2, Psychological adj. 
r>3. Dynamics n. 



4. Psychodynamics 



-3a: of or relating to the body b: 
concerned or preoccupied with the body 
and its needs 

- 2: directed toward the will or toward 
the mind 

- 2: the driving physical, moral, or 
intellectual forces of any area or 
the laws relating to them 

- the psychology of mental or emotional 



IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT (IV. 2) 



(Transparency 18 ) 




1^1 






(Transparency 19 a, b,.c) 
THE FSYCHODYUAMICS OF CHILD MALTREATMENT 
TYPICAL CONSCIOUS AND UNCONSCIOUS (RE) ACTIONS OF THE CARETAKER TO THE CHILD 
(IV. 3) 

- Expects (demands) the child to perform above his/her physical, emotional, or 
intellectual capacity 

- Uses the child as an object of aggression in order to discharge hostility 
directed toward another; i.e., as a "pawn" 

Depends upon the child to fulfill the emotional or physical needs 



(Transparency 20 a, b, c) 
THE PSYCHODYNAMICS OF CHILD MALTREATMENT 

^-TYPICAL CONSCIOUS AND UNCONSCIOUS (RE)ACTIONS OF THE CHILD TO THE CARETAKER; 
i.e., TO MALTREATMENT (IV. 4) 

Disturbed eating habits; i.e., irregular, too much, too little 

Nightmares 

Bedwe tting, soiling 

Extreme passivity 

Extreme afifiressiveness 



(Transparency 21) 
IV. THE PSYCHODYNAMICS OF CHILD MA.LTREATMENT (IV. 5) 
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IV. THE PSYCffiDYNAMlCS OF CHILD MiVLIREArMENT (rV.6) 



IN THIS ISSUE 



The Center 
Quartierly Focus 
Spring, 1975. 
Reprinted by 
permission* 



The center Quarterly Focus is on a review of the literature concerning early child 

abuse and its relation to adolescence. n^„„i„nmpnt and Research 

Colleen Baumtrog' came to the Center for Youth Development and Researcn 
to exntore the effects of early child abuse on adolescence as a means of illume 
?at?ng' hS wo'rk wifi a thirteen year old gir, in ^ '^^^^^^^^^^^^^^ 
disturbed children. Her questioning led to an examination of literature on ea y 
rhi ri abuse - definition history, incidence, demography, etiology - and its 
elafion to adolescence°She undertook this literature ^lew as an 'ndependen 
study project at the Center for Youth Development and Research It Has been 
edited fo? publfcation and reflects, in its publication, the Center s commitment to 
includinq young persons in every aspect of its work. ^, rho 

This rS underscores the need to pursue at least two additional issues. The 
//rsfiS' adolescent abuse" per se, though it seems likely that most young people 
suffering abuse as adolescents also experienced sucn treatment as children. 

-Ahui^ Of adolescents and youth is beinq reported more frequently in some connmu- 
nU^es They S pr^^^^^^^^ '"to assaGlting them ( conthc. ot vflues ) or tne abuse 

ma/represent an extension ot the phenomenon ot the abuse ot infants and small 
children." ' 

The definition of "child abuse" Ms. Baumtrog jsos clearly encompasses 
persons in adolescence. Yet despite increasing concern and comment abou ado- 
lescent abuse, it has not generated a critical mass of research and documentation 
with imolications for practice. This is changing. 
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- . jhe child is psychologically the 
father of the man and the events of 
tiis first years are of paramount im- 
PortZc^^ his whole subsequent 
life. " 

Sigmund Freud, 1940 
An Outline of Psychoanalysts 

FOCUS OF CONCERN 

Increasing concern over child abuse 
has pi-oduced research, legislation, 
and education of individuals whose 
jobs bring them into contact with pos- 
sible victims of child abuse, as well as 
attempts to understand and help abu- 
sive parents. Efforts to reduce child 
abuse and deal with It when it arises 
are commendable, but child abuse is 
more than a medical and legal 
problem. Its effects linger long after 
the abuse is reported and stopped and 
the physical damage is repaired. 

The focus of this paper is on a 
neglected but significant area of con- 
cern: the psychological and emotional 
effects of abuse in early childhood on 
the functioning of adolescents. Ado- 
lescence Is seen as a unique stage of 
<i*>v*>lnnmf>nt characterized by rapid 



EARLY CMILD ABUSE 
AND ADOLESCEriCE- 

A Literature Review by 
Colleen Baumtrog 

"Obvious clinical signs of abuse receive 
attention and thus are better off (pro- 
vided they survive, of course) than 
those who go undetected. 

HISTORY 

Child abuse has been practiced since 
the beginning ot recorded time. 
Reasons for its existence are varied. 
Among them are religious appease- 
ment, reactions to prophecies of 
doom, cultural tradition, population 
control, and mere discipline. Theo 
Soloman (1973) states that infanticide 
has been responsible for more chil- 
dren's deaths than any other cause in 
history except perhaps the bubonic 
plague. Infanticide was reported as a 
regular feature of many cultures in- 
cluding Eskimo. Polynesian. Egyptian, 
African. American Indian, and Aus- 

fr=ilian ahnrininp /Xc: L^tP aS 1837 fe- 



not reported, much less investigated. 
The amount of abuse can be likened to 
an iceberg, its tip analagous to the re- 
ported cases. Fontana (1973) notes 
that 956 cases were reported from New 
York City alone in 1968, Each year 
since then the number has almost 
doubled, rising to over 5.200 in 1972. 
Data from California and Colorado, 
when extrapolated, yield an estimate 
of 200,000 to 250.000 children abused 
annually in the United States. Kempe 

(1972) estimated the number to .be 
60.000. In Congressional testrmony 

(1973) it was estimated that 6.000 chil- 
dren die each year as a result of abuse. 
Reported abuse unquestior-jbly is in- 
creasing. Whether this reflects im- 
proved reporting rates or an actual In- 
crease in incidence, or both, the data 
are startling. It should also be noted 
that even less is known about the inci- 
dence of emotional and psychological 
abuse of children. The lack of an ac- 



In summary, indications are that 
the causes of child abuse are n ore 
subtle than can be detected from 
vestigating demographics such as - 
gion. sex, age, race, or socioecon - 
ics. Even when the investigations > i- 
elude that one of these factor. =s 
differentially involved, such as a 3, 
the findings only lead to more 
questions. 

ETIOLOGY 

Parent abusers are not a homoge- 
neous group. On the surface they 
represent a random cross section of 
the general population." They emerge 
from all socioeconomtc strata; they 
live in large metropolitan areas as well 
as small towns, tnoir housing varies 
from substandard lo high class subur- 
ban: their educal tonal achievement 
ranges from partial grade school to 
post-graduate degrees; thoir re' jrous 
affiliations include r-»,^n(ir Jewish 



the typicality of youthful marriages, 
unwanted pregnancies, illegitimacies, 
and forced marriages (Merrill. 1962; 
Elmer. l967;Zalba. 1971). 

Merrill (1962) notes three distinct 
clusters of personality characteristics 
in the parents he studied. The first 
group shows traits of hostility and ag- 
gressiveness With the appearance of 
being continually angry. This anger 
was described as stemming from con- 
flicts within the mothers themselves. 
Flynn (1970) also cites parental anger 
in the form of defective defense struc- 
tures of the ego, which causes the 
pnrent to proiecl anger onto their chil- 
ilfon while denying and repressing it in 
thonn-it^lvos. The second group Merrill 
(joscnbos IS icJenlified by personality 
ch.'trtictoristicii of rigidity, compulsive- 
fio'js. and lack of warmth. Many 
niothors in this group exhibiieu 
rnarkod rejection attitudes toward 
thoir children. The third group of par- 
ents showed strong feelings of pas- 



preventing the infliction of prolonged 
mental and physical suffering on chil- 
dren should bo the core of preventive 
psychiatry. 

Though evidence that today's 
abusive parents have a disturbed his- 
tory seems clear enough, it is noted by 
several investigators (Spinetta et al. 
1972; Kempe. 1971; Steele. 1968; 
Morse et al. 19 '0) :hal this factor by 
itself is not sufficient to result m child 
abuse. 

Inappropriate expectations 

A third quality abusive parents have In 
common is that they project inappro- 
priate expectations onto their 
children. These demands and expecta- 
tions are unrealistic because they are 
often beyond the vit):!ijy of the children 
to comprehend Kaufman (1962) de- 
scribes this practice as parental distor- 
tion and mispercoption. He states "the 
child is not perceived as a child, but 
some symbolic or delusional figure" 

anH ma\/ ho narmw/ari ac tho nc\/rhr\tip 



cal or developmental deprivation prior 
to the reporting of Injury. Elmer (1960) 
in her hospital survey judged 71 per- 
cent of her subjects to be mentally re- 
tarded and 30 percent emotionally 
disturbed. 

The abused child may also have 
qualities which have negative asso- 
ciational effects for the abusing par- 
ent. He may remind the parent by 
looks, lime of birth, or mannerisms of 
an event or a person the parent would 
rather not remember. Research In- 
volving "high risk" groups of children 
reflecting a variety of Intellectual, 
physical and emotional problems 
needs to be done. 

Precipitating crisis 

A second factor associated with child 
abuse but not directly related to the 
qualities of the parent Is some type 
of precipitating crisis. Kempe (1972) 
says, "in the early stages of dealing 
with parents, it is always safe for the 
worker to assume that some sort of 
crisis has occurred in the family." One 



EFFECTS OF EARLY CHILD ABUSE 
ON ADOLESCENCE 

Adolescence at best is fraught with 
problems and potential dangers. Prior 
abuse Increases the hazards and the 
severity of the problems. For example, 
an adolescent wrose first four years 
were filled with, traumatic batterings, 
perhaps disc jistd as severe disci- 
pline, cert.:^inly ha-^. 'mJ a pathological 
relation.'::n>p with ins parents. This 
devplopmental stauo, described by 
Ericsson (1968) as trust versus iWis- 
t^jst, probably remai;iS unresolved. 
^■a\[j-i\e et al (1972) conclude that a 
seven-year-old who was grossly mis- 
handled at age two is less adversely 
affected by his slight brain damage 
than by the basic weakness of his 
sense of trust. : 'us impairing his 
ability to relate to new foster parenio. 

Many adolescents today are drawn 
to the attention of juvenile authorities 
and are placed in detention centers, 
residential treatment centers, or foster 
homes as a direct result of their map- 



most fundcunental motivators of be- 
havior (along with the sex drive). 
Watson, on the other hand, limited his 
innate motivators to hunger, thirst, 
sex, and a few specific fears (loud 
sounds, for example). He left the ex- 
planation of aggression exclusively to 
learning. Aggression, for the purposes 
of this paper, is viewed as having char- 
acteristics of both. It has its basis in 
an instinctual drive system that has 
enabled men to survive, yet the expres- 
sion of aggression and the qualitative 
and quantitative forms it takes in an 
individual's life are left largely to 
experience. 

An experience shown to lead to 
aggression is frustration. Dollard et al 
(1939) who were the first to study ag- 
gression systematically were in- 
fluenced by Freud's concepts of ag- 
gressive impulses, but they reiected 
Freud's Instinct theory m favor of their 
own hypothesis that aggression is 
always a response to some form of 
frustration. Several studies have dem- 
onstrated that frustration does lead to 
aggression. Block and Martin (1955) 
and Mallick and McCandles (1966) 
demonstrated tfiat children become 



Doys increased size, physical maturity 
and independence — it became more 
like a crisis. 

Eron. Walder, *id Lefkowitz (1971)' 
also found physical punishment, rejec- 
tion, lack 01 nurturance, mariiai 
discord, and aggressiveness by par- 
ents to be positively related to aggres- 
sion in children. In addition they found 
that the children who identified 
strongly vyith their parents grew less 
aggressive the more they were pun- 
ished for aggression, while among 
boys who did r^ot identify with their 
fathers, punishment increased aggres- 
sion. Since most did not identify 
strongly with their parents, the general 
effect of severe punishment was to 

increase aggression. Kempe (1971) 
presents an explication of the diagno- 
sis and treatment of abused children 
based on the concept that child abuse 
is caused by a disturbance in mother- 
ing. It is that early frustration as a re- 
sult of abuse, together with an inade- 
quate parent-child relationship, can 
lead to inappropriate aggression as 
the child becomes an adolescent. .^-^ 
■ In summary, although this is by no 
means an all-lnclusive presentation of 



Conclusion 



Specific problems manifested during adolescence are a result of the physical and 
cognitive changes of the period, together with the effects of a disturbed early 
development characterized by a pathological parent-child relationship and physical 
or emotional abuse or both. It is unfortunate that pity and disbelief prevail in 
dealing with abused infants and children while fear and misunderstanding charac- 
terize the handling of these children when they become adolescents. In both cases 
society mishandles the situation. 

The practice of focusing solely on the medical'aspects of abuse and the pos- 
sible removal of the child from the home is inadequate. Treatment of adolescents 
should include efforts to deal with the etiology of their maladjustment. These 
adolescents should be treated as disturbed human beings who need and often 
want help, not as delinquents or criminals needing incarce^ 3f'on. 

A considerable amount of knowledgs exists about the when, where, why and 
how of abuse, but this is not enough. The psychological and emotional effects of 
child abuse are far more severe than the medical effects, if for no other reason than 
because we do not know how to deal with Ihern. Therefore it is long overdue that 
society deals with child abuse realistically; treatment of these children once abuse 
has occurred should include psychological as well 3b medical treatment. 

Finally, adolescents with histories cr aDuse, especially when the parent-child 
rckiaHrknchin ic HictiirhpH <ihniiiH rprpivp Jipin not nunishment tind sociallv deroaa* 
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IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT (IV. 7) 

Home Called More Violent Tlmn Street 



Tf.v Kdwaril Scluiiiiai lu'r 

BOSTON. Kcb. 24-~Froni 
a slap in the face to nuirdcr. 
\ iolcnuc is more likely to oc- 
cur between members of the 
taniily than anyone else. 

And yel the laws protect- 
ing wives and children, the 
principal victims, are weak 
and poorly enforced, a 
panel of i-riminolouists re- 
porlcd to n mcetinu here 
this week of the .Americiin 
Association for tlie Advance- 
ment of Science. 

No (liorouL'h nnlionn! 
>ludics liavc bocn done, they 
snid. hilt :iccordirm to accii- 
inulatcd .scraps of data and 
u number of limited studies. 
!iic prohlcMii is worse th.'iii 
( rinir on Iho streets. 

•"If vdu're 1:0 in;: to l)c 
Uillcd in Amci'ica. if ycju're 
'^o\iv^ to he beaten up in 
\merica. it's more likely to 
happen by someone in your 
(iwn family.*' University of 
Uhode Island Professor 
Uichard J. Clelies said. 

Gelles said in a study of 
86 families in a small New 
Hampshire town. 56 per cent 
of the parents said that they 
iritentionally tried at least 
once to physically harm 
their spouse. One heats the 
other at least monthly in 25 

DOT rent of tho r;imilip<: 



voive parents and children. 
accuvdiHt^ to studies cited by 
University of New Hamp- 
shire Professor Murray S. 
Straus. 

Gelles estimates that the 
level of family violence ha.s 
remained about the same in 
recent years. He said the 
sharp rise in police reports 
is probably due to a g^owin^: 
willingness to report family 
nieni bers. 

The 'irowing independ 
cncc of women has helped 
take the problem "out of the 
closet." he said. Now. how- 
ever, it is unclear if that in- 
ilcpcndeiice will increaM" or 
decrease wife beatings— or 
husband beating. 

licasons for family vio- 
lence presented by experts 
hcri' include emotional in- 
tensities and physical prox- 
imities of livin? in a family, 
age and sex diserepencies. 
and alcohol usage. It is un- 
clear whether violence is 
liigher in economically 
poorer homes, they said. 

.Another primary factor in 
family violence is the use of 
physical punishment 
"spanking** — to discipline a 
child. Straus. Gelles and 
Steinmetz report that 84 to 
97 per cent of American 
families use physical punish- 
ment at some point in a 



to p:»s.-< and onfoicO laws 
that intrude on the famil.v. 
In many states, for instance, 
wives are not allowed to sue 
their husband.s for r;ipu or 
as.sault and battery. 

"We're talking aiH>ut a 
couple of million wavcs get- 
ting beat up regularly and 
don't know what to do about 
it," Gelles said. 

America Said to Farr 
•Female Crime W ave" 

HUSTON. Feb. 24 (L'IM>>- 
.\mcrica is facing «*i ' female 
crime wave" and Uil.c may 
be more behind it than just 
the women's li bora lion 
movement that often i> eiied 
as the cause, a Now York .so- 
ciologist said today. 

Dr. Florence L. Uonmark 
.said tlu- reasons responsible 
for the sharp rise in female 
crime r^lQS (hnifig the past 
decide probalUy :?o far 
(keeper than the incrc^?>ing 
;au*arencss of wonien*s rtip- 
tions in society. 

**The to male offender, 
wh'^'ther acting by liersell or 
-with o:lieis, i=; not typically 
the emianv'ipated intellectual 
stKv in;! foi' civil 'iibevties." 
Denmark ?oid a final .session 
,of the annuiil meeting of the 
A- morican .\5>ociation i t;r 
the .'Xdvancenient of Sci:- 



male crimes of shoplifting 
and prostitution." Denmnrk 
.^aid. "Kitchen knives have 
given way to pistols and 
sawed-off shotguns. 

"We seem to be witness- 
ing a female crime wave," 
she told a special sympo- 
sium on violence in Amer- 
ica. 

The reasons, she said, 
probably involve an interac- 
tion of psychological, social, 
economic, political and even 
religious factors. 

Denmark said the rise in 
female crime cannot hp 
fully seperated psychologi- 
cally from innrr conliict 
and stress. .-\nd she said the 
fact that more women than 
men are reported to be sul 
fering from some sort of 
mental illness suggests 'a 
powerful link between what 
women are experiencing and 
what they arc doing." 



The Washingtron 
Post, February 

Reprinted by 
permission. 



TlJE PSVCIK)DYI^\M1CS 01- CHILD MALTREATMENT (IV. 8) 



Ann Landers 



THK M'ASidNCnON' POST Thnrsiluy.Mnrrlt : r'.u 



Dear Ann Landers: 

Is there relief of kind for 
-fi person with rny problems? 

ilow do other people deal 
" with ii? T can't be the only 

one. 

I am nearly (iO years old 
and I still cry, brawl, sob 
walk the floors and wrin;; 
jny bands because of my 
tniscrablo childbood 

Never a Iiulj or a kiss, a 
roniplinuMil. or a kind word. 
It was always an' order, a 
rrack on tlie side of the 
iiead. a sliove or a kick. \Vc 
weren't spanked. U'c were 
l>i«aten. We weren't slapped, 
we were piimmelcd. 

Wliy can't I for^'el? Why 
do parents do sueh things? i 
\o sweet memories. It's tor- 
lure. Am I crazy? 

Dear Haunted: 

\o. you aren't crazy, but 
vou do need professional 
help to overcome the anuer 
and resi'Mlnient that has 
iiun;: on inucli too Ion;:. 

You were an unloved., bat' 
tcred child. Most unloved ; 
and battered ehildren had i 
parents who were also un- | 
loved and battered. When \ 



Reprinted by permission of 
Field Enterprises, Inc. 
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DAVID KI(iJ.i;i-l 



Chtltirt-nt Hoifiii 



Ktrue-,v tn profcviional opinions iti the litcratttre rt veals that (a) the ,'.:> i>ia4 
p;in-rU uas Ulr.uAi raiseri with >omc fK'::ru' ot (lt'priva:i()n : (h) the ab^ifine 
p:ircnt to his role a^ parcDl mistaken notions of child rcarin-; (r) 

thtrrc U pr.sonl in the parent a general rK-fci-t in chiiractcr struct-jie alhl'A'ini? 
a'^-res.i\-c impul>!'5 to he e-prei^ed too fict'Iy; and {d) while fociocc'nnmic 
factors mi-ot .rOrv.etinu'^ piare ailded strcrn-s on hasic personality w.^knc.-. 
tho5c stry.H^es arc not of the;ri.:eUe.-» <unicitnt or neces^iry cauie.s of al.u-.v A 
critique made of a recent dcmni^raphic survvy in li:;ht of the fore-.iin^- d.it.t 



Why t\tiv> ;i paivnt }ih\ si« ally abuse his or 
■luT ovvn cliild? Dtirliv^ thr pa.sr 10 years, 
many attcmpis Iia\c Ijo' n luaHe lo aii.swiM 
thU fjticstion. An f\t«Mrsi\i» liliTaliirc lias 
rnuT-fd on I he niniicil and k';;al aspn'ts of 
till* problem of child abn^i- >\mv. ihv pid)Iii'a- 
tioii of an articli! ])y Kt-nipc. SiK'tTnian, 
Steele. DroeucniiK'lIcr, and Silwr (1962) and 
the pur^iiiit of child-protective lau's in Cali- 
fornia by Ikiardtnap. ( 1962, 1963). Sociolon;isti; 
and social workers have cotitriLnited their 
share of insi^^hts, atul a few psychiatrist.- 
have published their finding's, but siirpri.-incily 
little attention has been devoted to the 
problem of child abuse by tbi'^ [)':ycliolo,L(ist. 
Onq seeks, with little success for well-de- 
sip;ned studies of per.-onalily characteristics 
of abiisiiii^ parents. "Wiiat appears is a litera- 



DliKINlTiON 

\yiiat is child abii^c? Kt-nipe c: aL (\^Hi2] 
liniilt'd their .sindy to children who had n-- 
ceivi'd .serious physical injury, in circiirn- 
slanees which indicated tliat the injury u.i. 
caused willfully rather than by accident. 
They coined the term ^'battered chihl" to 
encompass their defmitinrL Zalba (I96'm. 
:it'ter a brief review of definitions, likewise 
afldrcssed himself primarily to those cases in 
which phyiiical injury was willfully in^ic^e.i 
on a child by a parent or parent substitute. 

Because of tlie difMcuky of pinpointi;:^ 
what is emotional or ps\cholo;:ical or sot'ial 
n-glect and abuse, and because of the ex- 
tent of the literature on physical abuse alone, 
this review, following; Kempe's and Zalba's 
lead, limits the term '^child abu.^e*' tn th^ 
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o-.rapliy chrlil :i!ui w.is |Uil)li-h/ii !>>' llu- 
I'iiiuv! SlMU's Di'p II liut'iU til Hcrillh, Kdm a 

T\u> rovfi'W is noL oKinTnt-il with the lUftli- 
cal anil lo-^'al aiprco of tht- [)rt^l)lcm and re- 
ft*rs only to tho-ic article.^ that gave more 
than a pa^^sinj mention to the psycholoi<:cal 
and social determinants of parental abiL%e of 
children. 

RKVIcW of the LlTliRATLTRK 

?.ro5t of the studies of chii.> 'hiuse are sub- 
ject to the same general criticism. First, the 
studies that set out to te<t specl.^ic h>'pothe5es 
are few. iNfany start and end a,-; bro.ad studies 
with relatively untested comm(^n -sense as- 
stiniptions. Si-t'ond. in nifwf studies in thi^; 
aro.i, tlu' re-.eaiil'.frs u>fd samples easily 
available from n-julv -at-hand lot al i)opul:i- 

iMiii-., »Mui tliu.i (iii ^.ttrijiif.N war not trulv 

repre.Mrntative. \\V sliali have to rely (m the 
C()nver<:ence n f con('lti.>ions from various types 
of sampling to establish i^enerali/ations. 
Third, practically all of the research in child 
abuse is ex po>t facto. What is left unan- 
swered and still to be tested is whether one 
can determine prior to the onset of abuse 
which parents are most likely to abuse their 
children, or whether hi^:h-^isk groups can 
only ha denned after at least one incident 
of abuse has occurred. 

Tn «;nitf^ nf these criticisms, the studies of 



families, children \vt»re I»«>;"ti in vrry i.' 
.sua'cs>iiML Ot{L-a one ch.iiil utiuld be siir.r! ^ 
out fi)r injury, the cliild that \.a4 ihc vicrini 
of an unwanted prei;nanc\\ 

\'arions other studies entrr fr.rures from 
their own samples, v,Ciierall\ repeal in 
Kempe^s findings {F»irr:'!l Liireli, lli'^S; 
Cameron, Johnson; & Camps, 19;:'6; Kbbin, 
Gollub, Stein, vS: Wilson, 1969: Elmer cv 
Gre.u% 19o7; Grep^g iS: Kinder, 1069; Heifer 
iv: Pollock, 1967; Johnson & Murse, !??>; 
Nurse, 1964; Schloesser, 1964; Ski.nn-r 3i 
Castle, 1969). 

Elmer (1967) and Youn':,' (1964) ac:; to 
Kempe's fmdings the factors of social ..^A 
economic .stress, lack of family roo's in. :l-:e 
community, lack of imni^'^'liate support :r'.m 
extended f;imilies, social isolation, high mr.'vii. 
it\', and unemploymtTit. 

While pointing to the role that evonn-TKc 
and .social stresses j)Iay in brit^.'ruj^ n.'i- 
(trii\»iii; {iri.Muuthtj. weakni'>st's, thf* uKijtiri'y 
of the ft)regoing auMior ; rant ion thnt tr.)- 
nornic and social slressrs ;dnnf .ire ne;:'i:t:r 
sufficient nor neccssiry causes fur lIu'UI abii :e. 
They point out that, although in the .>n- 
cially and economically deprived sc-ments of 
the population there is generally a hl'^her 
degree of the kinds of stress factors found in 
abusing families, the great majority of de- 
prived families do not abuse their children. 
Why is it that most deprived families do not 
engage in child abuse, though subject to the 
same economic and social .^tresses as tho^ie 



;!:;i> wxW i*^ tlu' i«v;Ki--io!i ui f:itJ!i!y i.Srt'SS, 
Avi.i-»'ij nvt>l), Allrn, and 
hl:5i!f (h'f'''). flMoS). HoluT ;uul 

, .)nnuL-:i'il p.y»-lin!o-> :ii Lirtors :is (»f prime 
ifijpi.! in llic cliMlu::y of child aljitsf. 

'l"lu.Tt' is :\ ilr'fi'ct in t;luit::ii:l«'r stnictmv which, 
in tiu' pioM-acr; of :iddc(l .>Uv.-iS, t;ivcs \v:iy 
to uuoMiLnill.'d physical expression. 

raiil>.»n :it;d Kl.iki* (KJ-'J) ivfcrnvl to ihi; 
(hHvpiivt.Tu^ss of iipp'T- :uid middle-chiss 
rdnisrrs. :au! canli-jned :i-.'iin^t virwin:; .ihii<f 
and r:rj:lcCL as co:np!cli*]>' a tinictiiMi of ffhic.i- 
lit)ii:diy, occnp:ition:iUy, ftononiically, or 
clally ilisiulvant:i.i;L'd parents, or as due to 
physical or health impoverishment within a 
family. 

If it is true that the rinjoriLV of parents in 
the socially ami ccoi-.oiaicaily deprived seg- 
niL-nts of the papalation do not batter their 
children, while some well-to-do [larents cn- 

tht' taunt's of child al)U>i* btnorid i;(utoeco- 
n-nnic NWr-.i*.:. One of tin* factors to wliteh 
not' ir..iy loo!x i . iiai i'oi.'d lii-tory. 

One l)a.>ic facmr in tlu: etl.,lii;'.y of ihiitl 
abuse di:iw> imaniniity: Ahusini^ paienis were 
themselves abused or no-iectetl, [^hysie;illy or 
efuDtiunally. as children. Steele ai-.d Pollock 
(p;'6.S) have shown a history of [larents liav- 
iniT been raised in the same style Uiat they 



wa.> rcjectifjn, indiffcr-nce, and ikO.ailiLy in 
tiieii o.vn ciiiUlhood di.it [inxiu-ed ihr- crurl 
p.uenis. 

'I'l'ii vears la^^'r, Tuteur and Gloi/er (I9f^)6) 
^ludic'tl 1(1 ir -rs ^-^lio v.ere ho-pitalized 
nuirdcriii;^' I. a* children and I'oantl that al! 
had grown up in. ^-.i: rrnulionally cold and 
often overtly rejeL'/iti;; family eti\ ironment.. 
in which parental fr^ures wert* eitl:er abseu* 
nr offere«l liule op[)ortuniLy for who!e:,onr 
itientincation when present. 

Koini^aruk (l^H^o) found as the most strik 
iri;^^ statistic in his sUuly of abusia,^ familie: 
tl:e emotional lo^.> of a significant parenta 
tli^ure in the early life of the abusive parent 

IVrhnpjs tl'.e r:V\>L systeniatic and vrell-con 
trolled stutly In ".r.e area of child abu^e, tha 
of Melnick aad Hurley (1969), compare 
two small, soci'.iecononiically and racial! 
matched groups r,;\ IS p.^rsonality variable- 
Melnick and Hurley found, amung oth^ 
things, a probable history of emoiional dt 
r^rIv■ufnn tM thr- r-«; .r ]ipr > * own upbringin:;. 

Further supi^*..:: for the liy[^0; iic->^.. t!' 
the abusing, [iirenr was unce an abused » 
negletU-d ihiU\ :^ fwaud in Tdeiher-.: (I9n> 
Blue (I0;i5), ( orV;t (Mn>-5), (\irtis (I9p 
i'irisson and STcinl-Jlber (lO.SI). rairiiurn :i: 
Hun! (l^JoH. I'le-riin:^ (l->o7). r.rer^i (1965 
Harp.T (1«m:^\ Kernpe ct al. (b'^')2), M 
Henry, Cirdany, /.nd l-:imer (I^'^-'iS). Morr 
C;.)uh*l. and ^fatdan'.-^ (ic^64), Nitm: (196- 
I^aulson and V.lake (1969), Silver. Dubl 
ar:'l Lo::rie (19691)), and Wa-^serman (19{V 

In a simunary statement, Gluckman (196: 
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the nature t)t child rcaririu*, arul look lu ihc 
child lur :i:icistaction uf Ih-r-ir ou'n prirtrntal 
cinotioiia! needs. 

Snrle ap.tl Pollock (l-^SS) kniivl thai the 
parents i:i ih^ir study \ivoup expected and de- 
manded a c-reat deal fri»ni their infant.^ and 
cluldrfn, and did so prematurely. Tiie [>arents 
dealt \vit!i their children as if oIcUt than they 
riMliy wt're. 'I'he parents felt iiiseeiire and 
nii.Uire o\ ht'ini^ Itjved, and looked to their 
children .:is .soiirct^s of ri'a>->iiraru:e. eonifort. 
and ]o\in;^ response, as if the thildrt'n were 
:i(h.d;s ea[u».ble of [irovidin^; ;'.ri>wri-irp com- 
fort and lovp. 

AfehnVk and fhirlry (I960), in thfir well- 
controlled study of personality varial.»les. also 
found in the mothers severely frustrated de- 
pendency needs, and an inability to empathize 
• with their children. 

Galdston (1965) conc^irred thai: abusinc: 
parents treated their children as adults, and 
lie atlucu uial lIic |KticiiL:s wcic iiiL.tfMUir ol 

understandini^: the particular sta.i^es of de- 
vriopment of thfir chihlren, 

r.ain (1963), Gre,^^' (196S), Heifer and 
Pollock (1967), filler (1969), John.-^on and 
'Mor:e (196S), Korsch, C^Ir.istian. Gozzi, and 
Carlson (196.5), and Morris and Could (1963) 
al>» report^'d that abusing; parents have a 
hiirh expectation and demand tor the inrant\s 
(■T child's pt-rformancv, and a ccrrrespondin^ix 
dtsrt :.:ard for the infant's or chilri's own rieeils, 
linnti'd abilities, and helples^^ne^s. W^iSier- 
ni.'in ( 1067) found that the {larents not only 



Uvj, children with an exa,T^eraU;d iiitt-nsitv 
and at an inappropriately early a.uc. 

Prt'ser/ce of Severe Personality Dlsnrdvrs 

There has been an evolution in thin!:in-:^ rc- 
.i^arding the presence of a frank psychosis in 
tlie abusing: parent. W'oolley and Evans 
(1955) and Miller (1959) po.^ited a hi.irh in- 
cidence of neurotic or psychotic behavinr as 
a strouL^ etioKv^ical facior in child abuse. 
Cochrane (1965), Green.'^ard (I'^S-I-), Plauni, 
r,enno\, a.nd Beasley (P>r>4) and Simpsori 
(1967, 106S) concurr.^tl. Adelson (I9('»l) and 
Kaufman (196^) con<idrred only the most 
violent and abusive pacencs as having scIu/:o- 
{)hrenic personalities. Kfmi)^ et al. (i962), 
allowing that direct murder of children be- 
trayed a frank psychosis on the part of the 
parent, found that most of the abusin.is; par- 
ents, though hickin^j; in impulse control, were 
not i;evf»rply p:.,t.;iG::c. I!y ih.: cn.-J ^,1 u.k. 
decade, the literature seemed to support the 
view that only a few- of the abusing parents 
showed s:'ve:-e psychotic tendencies (Fleniin^c^, 
1967; Laupits. 1966: Steele & Pollock, 196S; 
\Vasserm:in, 1967). 

Motivational and Vrr:;ofiuUty Variables: A 
'iypalo^^y 

A review of ofiinions on parental personal- 
ity and motivational variables leads to a con> 
fjlomerate pi':tiire. While the authors .(gen- 
erally a.i<ree that there is a defect in the aboo- 
ini^ parent*.; {)f'riionality that allows ai(£rressive 



(C(n*liMnc', P;65; lJf]:tii'.'\\ 10.*).^; Jncoljziuer, 
1964; Ten lienit.-!, 1063)/ 

•Sonic aiitliora coiisuicr a rule a'\'t'Ml be- 
tuv'cn t!»e spouse^ as a prime f:ictor in tlu.* 
etioIoiiV of child abuse. A hon-.e in which the 
father is uneniioloyeil and the mother has 
taken over the financial respoii/ibiiity of the 
family is cuni,idert:d a breeiHncc ground for 
abuse (GahLston, I9o5; Green-ard, 1964; 
Nathan. 19ri5; Nurse, 19f)4). 

Finally, thi-i'e art; those authors who cnn- 
.sideri'd low inltMh'.Ljt'nce as a |>:inu' fai tor in 
the enoh'v.y of ihiM abuM.- (Kisher, 195S; 
Simpson. I'^oV, I'JbH), allhun-h this point 
(ii-iputv'd In thi* (indin.L'.> of Camrma ct ah 
(V)(it)), IfolhT and Fiirdrnm (19()S>, Kt.-nifif^ 
et ah (I9.'').?),and Otitisti'd (19oS). 

Is there a ronnn(in motivational factor be- 
!.:..d child uuu,.? T.: th-rp ..-»y :-- '^-.p:" 
of abiisin(> parent? K:\iIi;iation that each of 
the aljove described characteristic; was found 
to exist at least in some individual circum- 
stances has led some authors to ^roup to- 
getiier certain characteristics in clusters, anfl 
to evolve a psychodytianiic within eacli 
cluster. The fir^st nuijor attempt at a tv poloiry 
was made by Merrill (1^*62). Because 'SJer- 
riirs tvpoloi^y is the most often quoted, it is 
summarized in some detail. 

Merrill identified ihree distinct cliislers of 
I)ersonality characteristics that he found to 
be true botli f)f abnsi!!'.r U'Others :ind falher.s, 
afitl a fourtli that he foue.d true nf the abnsinc: 
fatluTS alone. The fust Lrrnup nf parents 
seenjvd (o .\[rrrill t«> i^e b:*^ft with a coti- 
tinual aiul p -rvasivc lirt^iility arul a;:i:rersi\e- 
riess. '^omi'ljiats t')( u>ed. soinottnu'.'* directeil 



concern with their own [)leasures, inabjiity to 
ffel love and nroieciivene.ss tov.-ard their 
childien. and in feclia.i^s that the children 
were responsible for nmch of the troublti 
beini; experienced by themseh'es as parents. 
These fathers and moLbers were extremely 
compvdsive in their behavior, demandinsj ex- 
cessive cleanliness nf -heir children. ^[?j\y of 
these parents had great diftlcuUy in relaxing, 
in expressing themselves verbally, and in ex- 
hibiting warmth a-:d frieiulliness. 

IVferrills third Lronp of parents showed 
strong feelings of ;i.issivity and dependence. 
iNfany of these p. -rents were j^eopk who were 
iinassu[uing. rctivvn^ about expressing iheir 
feelings :ind de^iitr-. and ver\' uri;ig.:zressive. 
They were individual-, ulio manifested stron.i: 
neetls to depend on o^Iuts for dt^cisious. These 
r»-fK.>^^ fj/^-,^r^ often competed with 

their own chuiiu.'. low nnd ;inention 

of tht'ir spouses. C-r^aerally depressed, moody, 
unresponsive, anrl '.mhappy, r.iany of these 
parents showed cor.iiderable immaturity. 

^MerrilTs fourth grouping ur cluster of per- 
sonality characterisiics included a .signitlcant 
number of abusing fathers. These fathers 
were generally yoi;rig. intelligent men with 
acquired skills who., because of some pliysical 
disability, were now fully or j^ariially unable 
to .support their families. In nio>l of thest 
situations, the mothers were- working and th: 
fathers stayed at home, caring for the chil 
dren. Their frustrations led to swift anc 
severe jninishnient. to angr\'. rigid discipline 

Two f'.irtiier aliempts at classification, Drl 
.MM(h) (196:0 and Zaiba (1967). with sligh 
modifications, ca:' ''-c reduced to .\rerrili' 



[jarciit allo'Aiii;^ :i'4*;:t'.>si\v tmpiiiji'^ lu in' ox- 
|)io>scil tt>; U('L'1\\ Durin.:^ Ui!ms of ailflilioii.'il 
stress ;ifiil tcribioM, iho. impulses t'\[)i\'rs ihetp.- 
5t'K'e? on lln» helpless cliil(l. 

CuiTlQtTj: OF A SURVtV 

Of the studies surveying the demographic 
characteristics ot laniihes in which chihl abuse 
has occurred, the most extensive in scope was 
the np.tioaal survey undertaken by Gil (l96Sa, 
195Sh, 1969).- In 1989, Gil reported that the 
phenonieaon of child abuse was highly con- 
centrated among the sociL>econoni[calIy dc- 
j)rivt'rl >«:i;nipnts of the popnhition. Condiuiinij 
that •*p!iysical abust- is by aad I:ir;^'e not very 
Sfrious as rt-tlccted hy the chita on the extent 
arid tV[>i's of ir)jnry suffered by the childit-n 
in Iht'studv cohi.rt In ^ ; '( ;il ' 
inlcrvrjitiun stratciiV in tht: y.rni-.ral beacr- 
lUx'ixl of s'M'ii.'ty. I''nr (lil, tlu- culinral attitude 
ptTniiftitMc; the use i>f phys'Lal tora- in child 
rearing is the corurnoa cove of all ph\'sical 
abuse of children in American society. Since 
he found the socioecononiically ileprivfd rely- 
ing more heavily on physical force in rear- 
inj; children, lie recommended systematic edu- 
cational efforts aimerl at gradually chan;^ing 
ihis cultural attitude, and the establishment, 
of clear-cut cultural prohibitions a.qaiast the 
use of physical force as a means of rearing ' 
children. I-fe viewed this educational r-roit 
as likel\' to produce the strongest po>sii)le re- 
duction ill the incidence and prevalt nce of 
f)hyNical abu?e of chd-lren. 

v-nr CVi\ rhilrJ nfu.'^H U iilfifiiareK the re- 



tlur avatlabilitv' in c\«'iy ( onui'.uniiv- o: 
sources aimal at the p; .'viMiLion ::i:d a.llcvi:'.- 
tion of deviance and pathoiog)-; ({') rhe 
availability of comprelu'n^ive fanuly piaiiuing 
progrnais and liberali'/.cd legislation conc-rn- 
ing medical abortions, to reihice the mimlier 
of unwanted children; (V/) famil\-l{fe educa- 
tion and counseling pro.^ranis for adolescerits 
at'id adults in preparation for and after niar- 
riaij:e, to be offered witliin the public schfjol 
system; (h) a comorehr-nsive, high-quality, 
neighborhood-based national healUi service, to 
promote and assure maximum feasible physi- 
cal and mental heahh for every citixen; (/) a 
rani^e of social services geared to the reduc- 
tion of environmental .N^risses on family life; 
and a communit\-i)a>i'd system of social 
services {;;\ui'd to as?i>ti:ii; familir's and chil- 
dri'u who catmt)t li\e logt'ilier becau:-'* c»f 
si vere i>'lal:oii-liin ..Mv tuN. J^il-s uli)n);il»' 
rthjeciive is ''th:- roductii^jr of rhe general 
level oi violence, and the rai>ini: of tlie gen- 
eral level ot' human well-being Hirouudiout 
our entirt* society [p. S6j |." 

While one nuist prai^^e ti:e euoris oi the 
Gil study in rlata collection, and liie uUiniate 
objective of reducing the general level of 
violence and raising the general level of hu- 
man well-being in our eatire society, one 
cannot help but feel that Gil dirl not adrlress 
himself to the question of child abuse. If 
there really does exist as stroni; a link as Gil 
^sugi^esis between poverty and physical abuse 
of children, why is it that all poor pap-ats 
do not batter their children, while some weii- 
to-do parents eriga.'^e in ciiiM abuse? Kliaiinat- 
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ll^c Ii-»{rii;):'. ui tlu- pii'Vaiciicc of chihl ahiL'-o 

ihc :iu;hnr< ("q)li{:!i!\- i-.'-utiwii :iv.:iin.-i fnn- 

Mjlrly of ft^wi ;i(it»n.il. im i pjJMliu;!.)]^ I'l'oMiinji'c, 
or ^ni iai -air. '.(••. 'I'lii ; i> ijindt* hy 

:-nn (I'-cI), .\\\\'U v{ (l^n)O), Klnu'i' 

(PX)'/), ]-oiii;uia ililfc-r rolJod; 

(1967), liolliT a;Kl FrinJinnii (1*'6S), Kniipc 
(19/»SJ, Krmpc if al. (lOnZ), Jamison mimI 
HIako (I<5{)7)* Silver el al (1969a. HVoOb), 
and iStetli' ami INjIlork (I96S). 

The ^rr.Hl niajurity (jI aiilliors ciUfi in 
this review Jiave pDiiiUfl to ps>'chi)In'j;cal 
lactor.s wiiliin the parent:; themseh'es as of 
prime importance in the eliolo^i^y of child 
abuse. They see abuse steinniiny from a 
defect in character leaclini; to a lack of in- 
hibition in expressing frustration and other 
iaipulsive behavior. Socioeconomic factors 
sometimes place athled stress on the hnsic 
weakness in porsf)naIily struct nre, but these 
factors arc not of tlir:n>rlves siifliricni or 
lUTi'Ssary < auses of abuse. 

Coxrr.rsioN's 

The pnrpo-'C of tiii:; review has I)ei'n to 
brin.u; together tlic p:iblisho\I profts^^ional 
opinions on the ])s\'choloi^ical characteristics 
of the abusing parent, in order to determine 

generabV.ations can be induced, and thus to 
lay the groundwork for nuire systematic test- 
ing of hypotheses. 

The psycho] f )g is t, both ns a speciah'st in 
the functioning of the human ns an indi- 
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IV. THE PSYCfDDyN/vMTCS OF CHILD MALTREATMENT (IV, 10) 

I^RANDT F. STEELE, M.D. 



VIOLENCE IN OUR SOCIETY 



ViDLi'Ncr, IS liii- NAMi- wc |iivc to (he nu)rc ex- 
treme f4)rnis i)f a^^rcssion thai wc CDiisiiicr dc- 
stfuclivc and wri)ng. There is nuich of it in our 
society. I'here is much of it all over the world, 
and We deplore it. Hut rather lh;in just deploring 
il further, repeating the common phrase. "We've 
got to stop it,*' I would like to describe a few of 
my ideas, shared by some others, about why vio- 
lence persists in our culture, why it is expiessed 
the way il is, and when it is. 

At the outset, I should say that I am one of 
those who believes that there is sueh a thing as an 
mstincfive drive or urge toward aggression. All of 
us luiman beings share an urge toward action 
that ean become either constructive or dcstiuc- 
live. Aggre.s^ion is part of our biological heritage, 
lii llie relatively .short time of our evolution as 
iiomo sapiens, we have ru)t had time to mutate 
fit'e of the aggres.sive diive that is so characteiis- 
iit: of all subhuman primates ami lower animals. 
It IS doubtful if we ci'uki survive without aggies- 
sion. liven if we did, we would lose much of our 
ability to be creative and progressive. 

During my own childhood in tho^e quiet, post- 
Vietorian years of the early part of this century, 
many cautionary tales and poems were used for 
the admonition of children. One of these little 
poems that my Quaker grandmother and my 
maiden aunts often quoted to my brothers and 
me went as follows: ''Ixt dogs delight to bark 
and bite, for 'tis their nature to; let lions and tigeis 
growl and fight, for God hath made them so. But 
children, you should never let your angry 



ways do we liave permission to discharge our ag- 
gressive drives? 

In lecent years we have been quite disturbed 
by the assassination of John Kennedy, Robert 
Kennedy, and Mai tin Luther King. Since the 
United States began, not qLite two centuries ago, 
ft)Ur presidents have been killed and three others 
shot at but not killed. We are ail very much dis- 
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tressed by this evidence of violence. Let us look 
for a minute at a corresponding number of years 
in the history of Rome, covering the period from 
Julius Caesar through the reign of the Emperor 
Hadrian. In our period, we have had 37 presi- 
dents. In the corresponding period in Rome, 21 
men assumed the leadership of government. Of 
those 21,8 were murdered, 4 committed suicide, 
8 died a natural death. One man, Casslus, does 
not quite fit into this classification because, after 
his defeat by Marc Antony, he ordered his own 



Conlcdcnicy. He killed I iiunifi u» .ivcriLV him- 
self and the Sonlli u^iiinsl I he evil he heheveil 
Liiicohi hail done their rights.' \Vh\ did 

Guiieau kill Garfield? lie \\,is ;i dis.ippoiiKet! nl- 
fiee-scekcr lu be sure, lie w.is also a iiiembei of 
a political group c.dleil **the stalwarts/' whn were 
very nnieli aijainst (iarfield, aiul w|u> tell that he 
had not recu^ni/ed their ii^lils and theit ptivi- 
Iciies. TheieCore. (iailiekl peisoiiilied the evil that 
(iuileaii thoujzht eMsted. si» he killed hini/' \ coii 
CV(i!i!os/ assassinated McKinley. ( '/t>l!'.()s/ was a 
member \)f a I'.roiip of an.wehists whose i\leaK 
and sense ol diiiv let! them to ass.issinate iiileis. ' 

Theodore Ktiosevelt. F'ranklin Uoose\elt. and 
Hariy 'Iinnian were shot at bv pet)p!e whom we 
eallcd "fanatics." We disa^iee eompletcly witli 
their bef]avit)r am! are horiilied by it. yet we 
must realize that I'lom llieii sianilpomt they were 
n»llowin^ the Iiiuhest of ideals .md iliity. 

It is thi'. pattern of the diseliart'e of a,i:.mession 
m vit)Ienl lorms with a sense of lightness or even 
righteousness that I want to aeccnt. This pattern 
has a long and very frightening history in our 
culture. Let me cite a few exanjples. I. ale in the 
lOth century. King Olaf Tiyggvessoii converted 
the Ntuwegi'ims to Christianity. Mow did he ilo 
it? He took his army out llnougli the eomury and 
olfered the villageis two elioiees: eillier to be- 
come ( luistians or have their heatis Lho[)pe(l o|T. 
Is tliis much dilferent I'lom the present groups in 
our sticiety wh() say, "Yoti must i ither follow our 
ideals and demands —what we believe is rieht 
or we will riot, pillage, and ilestroy?" Somewhat 
later the Crusaders, carrying the bamier of (lod 
and the Church wiili tlie noble pin pose of libeiat- 
ing the Holy Land, killeii llunisamls of inliilels 
and Saracens. lu ilie name «^f hoIme^s and ligli- 
leousness, ihc Spanish Inquisition t«tiiureii ;md 
burneil the heretics. In the name of goodness 
and their own purity, our New F-ngland Puiitans 
burned witches at Saleiu. The Ku Klux Klan, 
absolutely sure (>f its white Protestant superiority, 
lynched Negroes and attacked Catholics. The 
Nazis, convinced of their i>wm noluiity. pintty. 



and oui I i;jhteoiisness in following these old pat- 
terns {)\ killing ill the name ol* goodness. Only re- 
cently h.is the li^.'liieoiisnes's of tlie law^. and the 
li^iht of the law to put [)eople lo death in gas 
chambeis, ui electric chairs, and on the gallows — 
only recently has this become questioned and 
out ol style, Bui iheie ate still many of us who 
lielievc lliaf ihese types of behavior are very right 
aiul \eiy g\»oil and veiy necessaiy. 

Margaiei Me:jd. the aiiihrc)pologist, wrote 
cleaily in this aid She says, "We know of no 
human society thai iloes not distinguish between 
permissible and unpeimissible killing. To kill a 
hunuiii being m loibiddim ways is murder; to kill 
the tie.spasser, the enemy, is approved, or even 
enjoined," 

It seems obvious that individuals as well as 
vaii\ius culUiiiil and social grou|)S tend to use 
aggression and vir-Ience that they consider good 
or right to enforce :heir good and right standards. 
I'vi'ii nominally peaectui peo|>le use this mecha- 
nism. Let me turn again to the Quakers for an 
e.xample. A Ouaker woman named Hannah Whit- 
all Smith was a devout, peace-loving woman 
brought up near Philadelphia, where she married 
•Mnd raiseil her children, and later moved to En- 
gland wheie she lived the rest of her life. She 
often gave talks on religious subjects and was a 
veiy active member of the British Women's Tem- 
perance limon. lake many other Quakers she 
w.is very nuich interested and active in improv- 
ing the status of women. Not quite 100 years ago 
she wrote in a letter to a friend: **Girls have a 
right to a college education. They should be made 
to get it. even at the point of a bayonet/' Several 
nionth'^ ago, a newspaper item under a San Fran- 
cisco dateline qiu)ted Governor Ronald Reagan 
to the elTect that he would keep San Francisco 
Slate College open, even if it required the use of 
bayonets. In these .statements of Hannah Smith's 
anil C]overnor Reagan's, we sec clearly demon- 
stra.teil the tendency to use force to implement a 
perfectly good ideal. Not openly expressed but 
cert. '» inly implied is a lack of consideration or 



UNIT V. THE PROBLEM OF CHILD MALTREATMENT 
Instructional Objective Two 

The student will be able to state the provisions of federal, state, and local 
child maltreatment law. 

Performance Objectives for Generalization D 

1. DESCRIBE briefly the chronology and extent of child maltreatment 
law in the S. 

2. STATE the provisions of the federal Child Abuse Prevention and 
Treatment Act of 1974. 

3. STATE the provisions of the state laws for a) abuse and b) neglect. 

4. COMPARE the state law with the local law for a) abuse and b) neglec 

5. DESCRIBE in detail the local reporting process a) for abuse, 
b) for neglect. 

Generalization D 

CHILD MALTREATMENT WHETHER CIRCUMSTANTIAL, INCIDENTAL, OR 
INTENTIONAL --IS DEFINED BY LAW. 
Sample Content 

1. Child maltreatment legislation 

2. Current child maltreatment laws 

a) State law 

b) Local 

3, The local process for reporting child abuse 

a) Mandatory by law d) Authorized agencies 

b) Identity not required e) Methcis of investigation 

c) Provision for immunity f) Registration of case 

1) Local 

2) Central 

4, The local process for reporting child neglect 
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UNIT V. THK PROBLEM OF CHILD MALTREATMENT 

5^ueeasted Clnssr-non. Activitics ^nd Procedures for Porf ormance Oblectives 
1 through 5 

1. Prepare students through a review oC Unit I Generalization B Sample Content 
1 through 4. Include also Suggested Classroom Procedures and Activities 
for Performance Objectives. 

Utilize Transparencies 7 through 12 for discussion where appropriate. 

2. Introduce Ceneraliznticn V D, and write on board for students. 

3. Clarify .sLudent understanding of terms through a brief -"iew of 
General i^-.a Lions V A, V B, and V C 

A. Have students read and discuss in class: 

a) "Child Abuse in the United States" (V.2) 

b) "Cnild Abuse Legislation in the I970's" (V.3) 

c) "Child Abase: Attempts to Solve the Problem by Reporting Laws" (V.4) 
Develop student understanding of the federal Child Abuse Prevention and 
Treatment Act of 1974 (V.5). 

6. Show and discuss Transparency 5 and Transparency 6. 

Develop student u.aars Landing of the Maryland State child maltreatment laws 



7. 



(V.6 and V.7). 
a) CM Id Abuse 

i) Physical injury 

•.V 2) Sexual abuse 

3) Protection Cor children up to av.e 18 

4) Must be inflicted by a caretaker responsible for the child's welfare 



See Appendix F. 
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b) Child Neglect 

1) Under ago of 18 

2) "Child in need of assistance" 

8. Develop student understanding of the Montgomery County child maltreatment 
law. 

a) Montgomery County abuse law is part of the Maryland State criminal code. 

b) Montgomery County neglect law is part of the Maryland State civil codec 

c) Montgomery County has adopted the State Department of Human Resources 
guidelines for neglect, (See "A Policy Statement on Child Abuse and 
Neglect" CVI.3) 

9. Develop student understanding of the reporting process in terms of: 

a) The state reporting process (may differ in each locality) for abuse 
and for neglect 

b) The local reporting process for abuse and for neglect 

10. Students may: 

. Invite a member of the local Child Protection Team to discuss the 

local reporting process 
. Group discuss the «lefinition of emotional neglect CV.8) 
. Wri • -3 a review of The Problem of the Ba tter^,d . Chi Id (V-IO) 
. Make a list of important steps in preparing a --bglect proceeding CV.9) 

Write a condensation of Child Abuse Syndrome; A Review (V.ll) 

View selected filvas on child maltreatment 

11. Rofer to student options for Performance Objectives 1 and 2 for II A. 

12. Conclude with assessment measures for Performance Objectives 1 through 5. 
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EVALUATION 
for 

V. The Problem of Child Maltreatment 
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 1 THROUGH 3 
UNIT V. THE PROBLEM OF CHILD MALTREATMENT 

Instructional Objective One : The student will be able to identify the 
individual and societal problem of child maltreatments 



Generalization A 
Performance Objective 



Sample 
Assessment Measure 



Criteria for 
Sacisfactory Attainment 



The student will : 

1 . STATE the meaning 
of the term circum- 


Define the term circum- 
stantial in relation to 


The student will give 
correc t information by 
utilizing the resources 
listed below: 

V A Sample Conte . 1 


stantial child mal- 
treatment. 


child maltreatment. 


V.l 

Unit I 
Unit II 


1. DESCRIBE ci -n- 
stantial child mal- 
treatment in relation 
to dysfunctions within 
society. 


Give examples of cir- 


V A Sample Content 2 


cumstantial child maltreat- 
ment resulting from dys- 
functions within society. 


V.l 

Unit I 
Unit II 



3. DESCRIBL ^ jum- 
stantial ch'i!!d mal- 
trea^e^it in relation 
to dysfunctions within 
the family. 



Give examples of cir- 

cumstantial child maltreat- 
Iment resulting from dys- 
j functions within the family. 



V A Sample Content 3 



V.l 

Unit I 
Unit II 



;/or£^ (See Appendix a. 



STATE - to make c* ceclars-iive word phrase setting forth 

some thing 

LrlSCRIBE - tc state a /tiba^ picture cr [to /list the 

chs;racterist;.cs of: a perr^cn, ulcjce^ thing, or 
event 



f 

L 



1 Thomas Evaul, Behavioral Objectives, Their Rationale and DGvelopment: 

{;:crch..intville. New Jersey: Curriculum and Eviiluation Consultants) 1972. 
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SmV^ti iVSSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 1 THROUGH 3 — 
UNIT V. THE PROBLEM OF CFrtLD Mx^LTREATMENT 

Ing ductional Objective One : The student will be able to identify the individua 
and societal problem of child ni*/i treament* 



Ceneraliza tion A 
performance Objective 



Asse 



mple 
niit Measure 



Cr i teria for.. 
Satisfactory Attainment 



The student will : 

4. EXPLAIN the 
relationship of cir- 
cumstantial child mal- 
treatment to dysfunc- 
tions in the individual. 



III c rief p 
the possible 
circums tanti 
treatment to 
in the caret 

In a brief p 
the possible 
zircumstanti 
treatment to 
the child- 



5. PREDICT the 
probability of cir- 
cumstantial child mal- 
treatment in relation 
to individual ability 
to coDe with stress. 



aragraph, explain 
relationship of 

al child mal- 
dys functions 

aker* 

aragraph, explain 
relationship of 

al child nial- 
dys functions in 



In a brief paragraph, explain 
the importance of the care- 
taker's ability to cope with 
stress relative to circum- 
stantial child maltreatment. 

In a brief paragraph, explain 
the importance of the child's 
ability to cope with stress 
relative to circumstantial 
child maltreatment* 



The student will give 
correct information by 
utilizing the resources 
listed below: 

V A Sample Content 4 
V.l 

Unit I 
Unit II 
Unit III 
Unit IV 



V A Sample Content 5 
V.l 

Unit I 
Hnit II 
Unit III 
Unit IV 



Key Word (See Appendix A.) 

EXPLAIN - to^ describe the relationship between things and/or 
/_to__/present the reasons for an occurrence or 
rela t ionship 

PREDICT - Co state a possible conclusion before it occurs 



2 Evaul. 
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SA^IPLE ASSESSMENT ^EA:•^URES FOR pri" ORV J^CE OBJECTIVES 6, 7, AND 8 
UNIT V. THE PROBLEM OF Ch' , uTluSATMENT 

Instructional Objective One : The studenl: will be able to identify the individual 
jhkI societnl problem of child maltreatment. 



ileneraliza tion B 
Perfonniince Objective 



Sample 
Assessment Measure 



Criteria for 
Satisfactory Attainment 



The student will: 

6. STATC the meaning 
of the term incidental 
child maltreatment. 



Define the term incidental 
in relation to child mal- 
treatment. 



7. DESCRIBE incidental 
child maltreatment in 
relation to dysfunctioi 
within society. 



Give examples of in- 

cidental child maltreatment 
nsresulting from dysfunctions 
within society. 



8. DESCRIBE incidental 
child maltreatment in 
relation to dysfunc- 
tions within the family. 



Give examples of in- 

cidental child laaltreatment 
resulting from dysfunctions 
wi thin the f ainx ly . 



The student will give 
correct information by 
utilizing the resources 
listed below: 

V B Sample Content 1 
V.l 

Unit I 
Unit II 



V B Sample Content 2 
V.l 

Unit I 
Unit TI 



V B Sample Conten ' 3 
V.l 

Unit I 
Unit II 



Key Word^ (S: 



STATE 
DESCRIBE 



e Appandix A.) 

- to make a . declarative word phrase setting forth 
something- 

- to state a verbal picture or /.to_/list the char 
c.cteristics of a person, place, thing, or even: 



3 Evaul. 
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SAMPLE ASSESSMENT MEASURES FOR PER1«0RMANCE OBJECTIVES 9 ANo - 
UNIT V. THE PROBLEM OF C HELD MALTREATMENT 

Instructional Objective One : The student: will be able to identify the individual 
and societal .problem of child maltreatment. 



Generalization B 
Performance Objective 



Sample 
Assessment Measure 



Criteria for 
Satisfactory Attainment 



The student will : 

9. EXPLAIN the 
relationship of 
incidental child 
maltreatment to 
dysfunctions wi thin 
the individual. 



10. PREDICT the 
probability of 
incidental child 
maltreatment in 
relation to individual 
ability to cope with 
stress. 



In a brief paragraph, explain 
the possible relationship of 
incidental child maltreatment 
to dysfunctions iv the care- 
Caker . 

In a brief paragraph, explain 
the possible relationship of 
incidental child ma 1 treatment 
to dysfunctions in the child. 



In a brief p-'^ragraph, explain 
the importance of the care- 
taker'a ability to cope with 
stress relative to incidental 
child maltreatment. 

In a brief paragraph, explain 
the importance of the child's 
ability to cope with stress 
relative- bo incidental child 
maltreatment. 



Key Word (See Appendix A.) 



The student will give 
correct information by 
utilizing the resources 
listed below: 

V B Sample Content 4 



V.l 

Unit I 

Unit II 
Unit III 

unit IV 



V S Sample Content 5 



V.l 

unit I 
Unit II 

Unit III 

Unit IV 



EXPLAIN - to describe the relationship between ' things and/or 
/to_/present the reasons for an occurrence or 
re la tionship 

PREDICT - to state a possible conclusion before it occurs 



4 Evaul, 
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S.WLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 11, 12, AND 13 
UNIT V. THE PROBLEM OF CHILD MALTREATMENT 



Instructional Objective One : The student will be able to identify the individual 
and societal problem of child maltreatment. 



Generalization C 
Performance Objective 



S amp le 
Assessment Measure 



Criteria for 
Satisfactory Attainment 



The student will: 

11. STATE the meaning 
of the term intentional 



child maltreatment. 



Define the term intentional 
in relation to child mal-' 
t re a tme n t . 



12. DESCRIBE inten- 
tional child maltreat- 
ment in relation to 
dysfunctions within 
society. 



3ive examples of inten- 

tional child maltreatment 
resulting from dysfunctions 
Df society. 



13. DESCRIBE inten- 
tional child maltreat- 
ment in relation to dys- 
functions within the 
f ami ly . 



V.l 

Unit I 



V C Sample Content 2 



V.l 

Unit I 
Unit II 



jLve 



examples of inten- 



tional child maltreatment 
resulting from dysfunctions 
Df the family. 



The student will give 
correct information by 
utilizing the resources 
lis ted below: 

V C Sample Content 1 



II 



V C Sample Content 3 



V.l 

Unit I 
Unit II 



Key Word (See Appendix A.) 

STATE - to make a declarative word phrase setting forth 
something 

DESCRIBE - to state <t verbal picture or Ao_/list the 

characteristics of a person, place, thing, or 
event 



5 Evaul. 
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S^VMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 14 AND 15 - 
UNIT V. THE PROBLEM OF CHILD MALTREATMENT 



Instructional Objective One: The s tudent. will be able to identify the individual 
and societal problem oT child maltreatment. 



Generalization C 
Performance' Objective 



Sample 
Assessment Measure 



Criteria for 
Satisfactory Attainment 



The student will: 

14. EXPLAIN the re- 
lationship of inten- 
tional child maltreat- 
ment to dysfunctions 
within the individual. 



15. PREDICT Che 
probability of 
intentional child 
maltreatment in 
relation to 
individual ability 
to cope with stress. 



In a brief paragraph, explain 
the possible relationship 
of intentiQnal child mal- 
treatment to dysfunctions 
in the care taker . 

In a brief paragraph, explain 
the possible relationship of 
intentional child maltreatment 
to dysfunctions in the child. 



In a brief paragraph, explain 
the importance of the care- 
taker's ability to cope with 
stress relative to intentional 
child maltreatment. 

In a brief paragraph, explain 
the importance of the child's 
ability to cope with stress 
relative to intentional child 
ma 1 treatment . 



The student will give 
correct information by 
utilizing the resources 
lis ted below: 

V C Sample Content 4 
V.l 

Unit I 
Unit II 
Unit III 
Unit IV 



V C Sample Content 5 



V.l 

Unit I 
Unit II 
Unit III 
Unit IV 



Key Word (See Appendix A.) 

EXPLAIN - to describe the relationslilp between thinj^s and/or 
/_to__/present the reasons or an occurr.nce or 
relationship 

PREDICT - to state a possible conclusion before it occnri^* 
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S.VMPLE ASSKf^SMENT MEASURES FOR PERFORMANCE OBJECTIVES 1, 2, AM) 3 
UNIT V, TliE PROBLEM OF CfflLp ^lALTREATMENT 



InsLrucLional ObjecLive Two: The student will be able to-state the provisions 
of federal, state, and local child maltreatment law. 



Generalization B 
Performance Objective 



Sample 
Ass I'Ssment Measure 



Criteria for 
Satisfactory Attainment 



The student will: 

1. DESCRIBE briefly 
the chronology and 
extent of child abuse 
and neglect law in 
the U.S. 



In a brief paragraph, 
describe the chronology 
and extent of child abuse 
and neglect law in the U.S. 



2. STATE the provisions 
of the federal Child 
Abuse Prevention and 
Treatment Act of 1974, 



3. STATE the pro- 
visions of the state 
law for 

a) abuse 

b) neglect 



En outline form, state the 
provisions of the federal 
Child Abuse Prevention and 
Treatment Act of 1974. 



tn outline form, state the 
provisions of the state law 
for 

}.) abuse 
d) neglect 



The student will give 
correct information by 
utilizing the resources 
listed below: 

V B Sample Content 1 
V.2 V.8 
V.3 V.9 
V.4 V.IO 
V.ll 

Transparencies 7-12 



V B Sample Content 1 
V.5 V.IO 
V.8 V.ll 
V.9 

Transparency 5 
Transparency 6 



V B Sample Content 2 



V.6 
V.7 
V.8 



V.9 

V.IO 

V.ll 



Transparencies 7-12 



7 Evaul, 



Kfi'V Ward (See Appendix A.) 

DESCRIBE - to state a verbal picture or 7to_/list the chc , - 
act-eristics of a person, place, thing, or event 

STATE - L make a declarative word phrase setting forth 
something 
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SAiMPLE ASSESSMENT MEASUIULS TOR PERFORMANCE OBJECTIVES 4 AND 5 - 
UNIT V. THE PROBLEM OF CHILD MALTREATMENT 



In structional Obiective ^rwo : The student will be able to state the provisions 
oT federal, state, and local child maltreatment law. 



Generalization B 
Performance Objective 



Sample 
Assessment Measure 



Criteria for 
Satisfactory Attainment 



The student will: 

4. COMPARE the state 
law with the local 
(Montgomery County) 
law for 

a) abuse 

b) neglect 



5, DESCRIBE in detail 
the local reporting 
process for 

a) abuse 

b) neglect 



In outline form, compare 
the state law with the local 
(Montgomery County) law for 

a) abuse 

b) neglect 



The student will give 
correct information by 
utilizing the resources 
listed below: 

V B Sample Content 2 
V.l V.9 



V.6 



In outline form, describe 

ill detail Che local reporting 

process for ,^ 

a) abuse 

b) neglect 



V.IO 
V.il 



V.3 

Transparencies 7-12 



V B Sample Content 3 and 4 



VM V.9 
V.6 V.IO 
V.7 V.ll 

V. 8 

VI. 3 

Transparencies 7 



12 



8 Evaul. 



Key Word (See Appendix A.) 

COMPARE - to list the similarities and differences of thirigs 

DESCRIBE - to state.a verbal picture or /_to_/list the char- 
accf ristics of a person, place, thing, or event 
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cuss RECORD FORM S = SATISFACTORY 

UNIT V: THE PKOliLEM OF CHILD MALTREAi>lKNT U = UNSATISFACTORY 

CUSS PERIOD 

INSTRUCTIONAL OBJECTIVE ONE: The student will be nbLo to identity the individual and 



societal problem of child maltreatment. 

PERFORMANCE OBJECTIVE AVERAGE % 



NAME 


1 


2 


3 


4 


5 


6 


7 


8 
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10 


II 
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13 
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CLASSROOM INSTRUCTIONAL MATERIALS 
for 

V. The Problem of Child Maltreatment 

1. Definition of Terms (V.l) 

2. "Child Abuse in the United States" CV.2) 

3. "Child Abuse Legislation in the 1970's" CV.3) 

4. • "Child Abuse: Attempts to Solve the Problem by Reporting Laws" (V.4) 
'3. "The Child Abuse Prevention and Treatment Act of 1974'*CV.5) ' 

6. Child Abuse; Maryland State Child Maltreatment Law (V.6) 

7. Child Neglect: Maryland State Child Maltreatment Law CV.7) 

8. "Defining Emotional Neglect" CV.8) 

9. "Preparing for a Neglect Proceeding: A Guide for the Social Worker" (V.9) 

10. "The Problem of the Battered Child" (V.IO) 

11. "Child Abuse Syndrome: A Review" (V.ll) 

12. Instructional Materials for Units I, II, III, and IV 

13. Classroom learning center for child maltreatment 
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THE PROBLEM OF CHILD MALTREATMENT 



-DEFINITION OF TERMS (V.l) 



Circumstantial adj. ^ - 1: belonging to, consisting in, or 

dependent upon circumstances 



Incidental adj. - occurring merely by chance or without 

intention or calculation , 



Intentional adj. - 1: done by intention or design 



Webster's New Collegiate Dictionary , 1974- 
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V. THE PRDBLEM OF CHILD MALTREATMENT (V.2) 

(Exerpt Irom CIIILD ABUSE by Je;m Yavis Jones, Ecluc;it:ion and Public Welfare 
Division, Congrciisionnl Ro.search Service, Library of Congress 75 -97 -ED) 

I. CHILD ABUSE IN THE UNITED STATES 

Ironically, it may very well be the abhorrence of child abuse which has made 
it such a slow-moving area of both Federal and State legislation. The very idea 
that a parent, who is supposed to love and protect his offspring, could be respons- 
ible for his or her child's physical injury, or even death, is so repulsive that 
many are reluctant to believe it. Our courts and legislatures have also been 
reluctant to get involved in internal family government, preferring to let the 
families determine their own laws and punishments. The implied "hands-off" policy 
followed by the government owes much to our close as'sociation with English Common 
Law. Under this Common Law, the right of the father to custody and control of his 
children was considered virtually absolute, even where this was at odds with the 
welfare of the child. This has carried over to some extent in our own legal system. 

Early History of Child Abuse in the U.S. 

In colonial America, the father ruled both his wife and his children. Parental 
discipline was severe, and parents, teachers and ministers found justification for 
stern disciplinary measures *n the Bible. 

Legally speaking, the early American child was, in fact, little more than the 
property of his parents. It was not unusual for a child to be bound out to other 
households as an indentured servant or apprentice. The shortage of labor in 
colonial America, as well as the strongly pervasive Puritan' work ethic, was 
reflected in early laws. In 1642 a Massachusetts statute required parents and 
masters to provide for the "calling and imploym^nt [sic] of their children."!/ 

Early laws made a distinction between apprenticef^hip and servitude (the 
former requiring training \n a trade) but this was not alwaySofollowed. Eventually, 
two forms of apprenticeship evolved. Under a voluntary apprenticeship, the child 
and his parents entered into an agreement on their ov*/n initiative. The other form. 
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]_/ Order of the General Court of Massachusetts, 1642, Massachusetts Records, II 
(1853): 8-lQ. 
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compulsory apprenticeship, resulted from the practice of binding out dependent 
children, who had little or no s£iy in the choice of their master or trade. As time 
went on laws were passed prohibiting the'b'Tnding out of infants, but the practice 
of binding out children beyond infancy continued. 

The ea)*liest recorded trial case of child abuse involved a master and his 
apprentice.?/ In Salem, Massachusetts, in 1639, a man by the name of Marmaduke 
Perry was arraigned for the death of his apprentice. The evidence given stated 
that the boy had been ill-treated and subject to "unreasonable correction" by his 
master. However, the boy's own charge that his master had been responsible for 
the fracture of his skull (which ultimately resulted in his death) was called to 
question by te-.timony that he had told someone else that the injury was the result 
of falling from e tree. The defendant was acquitted. 

In 1643, a master was executed for causing the death of his servant boy,l/ 
and in 1655 in Plymouth a master was tried and "was subsequently found guilty of 
nian\1.rjnhter and ordered 'burned in the hand' and all his goods confiscated."!/ 
Other early recorded cases show the masters of servant children being admonished 
fnr aDuse and in some cases the children being freed from indenture because of 
i n-treatment. In 1700, Virginia issued specific laws for the protection of ser- 
vants against mistreatment. 

As can be seen, most of the early recorded cases of child abuse were speci- 
fically related to offenses committed by masters upon servants and did not reflect 
any movement toward prote- tin^ children from abusive treatment by their own parents. 

?/ WinthropT John. The History of New England from 1630-1649. J. Savage, ed." 

Boston, v. 1, 1853: 318-319. 
3/ Rev. John Eliot's Records of the First Church in Roxbury, Massachusetts. Sixth 

R-^por*^^ of Boston Record Commissioners, Boston, 1881: 187. 
4/ Children and Youth in America: a Documentary History 1600-1865. R. Bremner, 

ed. Cambridge, Massachusetts, Harvard University Press, v. 1, 1970: 123. 
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Whatever court action there was involving family matters was limited to the removal 
of children from "unsuitable" home environments. "Unsuitable" usually referred to 
the parents not providing their children with-a good religious upbringing, or 
refusing to instill in them the value of the work ethic. There were two cases in 
Massachusetts in 1675 and 1678 in which children were removed because of "unsuitable" 
homes."-'' In the first case, the children were removed because the father refused 
to see that they were "put forth to service as the law directs. "i/ The second case 
gave similar justification for the removal of the children, with that offense being 
compounded by the refusal of the father to attend church services. 

The removal of children from such "unsuitable" home environments did not reflect 
any concern about the physical abuse of children and, in fact, may have been respons- 
ible for putting them into a more potentially dangerous environment. It was a common 
practice for children who were dependent upon public support to be bound out. These 
children would be auctioned off to the lowest bidder, who would then accept his pay-' 
ment from public funds and take the child as a servant or apprentice. 

In the larger cities where the problem of poverty was greater, dependent chil- 
dren were put into almshouses. Conditions in these public poorhouses were bad 
enough for adult paupers, let Hone young children. It was not until the beginning 
of the nineteenth century that major efforts were made to provide separate residences 
for children, and it was not ufitil then that public recognition of the abuse of these 
children in institutions was noted. 

The dearth of recorded family child abuse cases in early American history sug- 
gests the general tendency of the courts to allow parents their own discretion in 
determining the kind and degree of home discipline. Parents were considered immune 



5/ Ibid, p. 41-42. 
6/ Ibid, p. 41. 
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from prosecution unless the punishment was beyond the bound of "reasonableness" in 
relation to the offense, or excessive, or the child injured permanently. Z/ 

In 1840, there was a criminal case in Tennessee which involved parental pro- 
secution for excessive punishment. "The evidence showed that the mother struck the 
child with her fists, and had pushed her head against a wall and that the parents 
had whipped her with a cowskin, tied her to a bedpost with a rope for two hours, 
and switched her. The court reversed the parents conviction holding that whether 
punishment was excessive was a question of fact for the jury to decide rather than 
a question of law. 

Early Reform Movements -- Children as Animals 

It was not until the second decade of the nineteenth century that public 

authorities began to intervene in cases of parental neglect. Most of the reform 

movements were directed toward children in institutions, however, and were aimed at 

preventing a neglected chi 1 d from entering a life of crime. 

Probably the most significant and helpful of all reform campaigns for child 

protection was that launched by the American Society for the Prevention of Cruelty 
to Animals (ASPCA). In 1874, a church worker sought the help of the President of the 
ASPCA on behalf of an abused child. The'case concerned a ten-year-old foster child 
named Mary Ellen Wilson who was the victim of child abuse. At that time there were 
laws which protected animals but no local. State or Federal laws to protect children. 
The case was presented to the court on the theory that the child was a member of 
the animal kingdom, and therefore entitled'to the same protection which the law gave 
to animals. 9/ 

Tj Thomas. Mason P. Child Abuse and Neglect. Part I: Historical Overview, 

Legal Matrix and Social Perspectives. North Carolina Law Review, v. 50: 305. 
8/ Ibid. p. 305. 

9/ New York Times, April 10, 11, 1874, and December 27, 1875. 
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In the aftermath of public indignation over the case, Elbridge T. Gerry, the 
lawyer wl]o.:represented the ASCPA, founded the New York Society for the Prevention 
of Cruelty to Children. It was original ly organized as a private group and later 
incorporated. Legislation was soon passed in New York and cruelty societies were 
authorized to file complaints for the violation of any laws relating to children, . 
and law enforcement and court officials were required to aid the societies. 

Similar societies were soon organized in other cities throughout the country 
and by 1922 there were 57 Societies for the Prevention of Cruelty to Children, and 
307 humane societies concerned with the welfare of children. With the advent of 
government intervention into child welfare the number of these societies has 
declined. 

Recent Developments 

One of the main reasons for the lack of prosecution in child abuse cases has 
always been the difficulty in determining whether the physical injury was, in fact, 
a case of deliberate assault or an accident. In recent years, however, doctors Vh " 
the area of pediatric radiology have been able to determine the incidence of 
repeated child abuse through more sophisticated developments in x-ray technology. 
These advances have allowed radiologists to see more clearly such things as subdural 
hematomas (blood clots around the brain resulting from blows to the head) and abnormal 
fractures. This has brought about more recognition of the widespread incidence of 
child abuse and public reaction has been on the rise. 

State Legislation 

The discovery of the bruised and weighted down body of three-year old Roxanne 
Felumero in the East River in 1969 set off particular furor when it was discovered 
that just two months prior to her death her parents had been brought before the New 
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York .Fdt:n ly Court for alleged neglect and abuse, and the judge had released the 
i.'M ;i ,c< r.; rriei** custody. The inability of the courts to conclusively prove 
t!«e cr:nnnil act of child abuse can lead to just this kind of tragic situation. 

;jrr)!j!en; of protecting a child from abuse is a particularly difficult one, 
for.it jnvolv{?s a victim who often will not, or cannot testify against his or her 
dttticko'^; it is usually committed in the privacy of the home, and even when it is 
roported, i t is difficult to prove in the absence of eyewitnesses. 

Ail fifty States have some form of child abuse laws. These are basically 
ccncerruHl with roportinn laws which encourage or require the reporting of suspected 
cM.d ibuso (tiSUcilly by doctors and other professional persons); criminal law pro- 
visions to punish those who abuse children; juvenile court acts, and State legisla- 
tion to establish or authorize protective services for children. 

Betv/een 1963 and 1969, all fifty State legislatures passed some kind of child 
abuse reporting statute, and all but four had mandatory requirements for reporting. 
(See Part Ill-B --The Laws for Reporting Child Abuse.) It is estimated that there 
a'^e thousands of cases of child abuse which remain unreported every year. The prob- 
lem is difficult to solve through legislation. The reluctance of people to get 
irwolved, rind the possibility of civil suits against them if they do, seems to 
remain j deterrerit, despite the fact that all but one of the States have passed some 
form of immunity legislation. Part of the problem may also lie in the lack of 
information about the subject. The first studies which appeared in the early 1960's 
were often more sensational than informative. Since that time more substantive 
studies have been conducted. 

The degree of immunity given and laws making the reporting of child abuse 
mandatory vary from State to State. In many States there are penal sanctions for 
failure to report. Most of these involve financial penalties, but there are a few 
States which have criminal penal ties. Because of the variance of reporting laws, 
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leqislative models hcwe recently been proposed by such groups as the United States 
Chi-ldron's Bureau, the Council of State Governments;, the American Humane Associa- 
tion and the American Medical Association. 

Federal Legislation 

The Federal Government did not get involved in child welfare until 1912, when 
after considerable debate, Congress passed a bill to create the United States 
Children's Bureau. This bill was signed into law by President Taft on April 9, 
1912, and authorized the creation of a special bureau to do research and provide 
information about children. In 1935, with the passage of the Social Security Act, 
the Federal Government became more directly involved in child welfare services. 
The grants were to be used for "...the protection and care of homeless, dependent 
and neglected children and children in danger of becoming delinquent." (Now Title 
IV--B) ^ 

The 1962 Social Security Amendments required each State to make child welfare 
services available throughout the State to all children and provide coordination 
between current child welfare services (Title IV-B) and the social services under 
the Aid to Famililies With Dependent Children (IV-A) program. -.This latter require- 
ment was to be pxcompl ished by making maximum use of child welfare staff in pro- 
viding consultation and services for children in families receiving public assist- 
ance. The 1962 amendment also revised the definition of "child welfare services" 

to specifically include reference to the preye^ntion or remedying of child abuse. 12/ 
Since 1962, most of the funds for services for child protection have been 

spent under Title IV-A (new Title XX, effective October 1, 1975) which provides 

services primarily for families on welfare, with the major portion of funds under 

107 U.S. Congress. Senate. Committee on Finance. Report on H.R. 10606 - Public 
Welfare Amendments of 1962. 87th Congress, 2nd Session, Washington, D.C., 
U.S. Govt. Print. Off., 1962: 15. 
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Child Welfare Services (Title VNB) being spent on foster care. For example, of 
fiscal year 1972 Federal and non-Federal expenditures, it is estimated that $99.4 
million was spent under Title IV-A Social..Services Program for child protection 
services, as compared to $8.4 million for child protection services under Title 
IV-B.Ii/ Under Title IV-B Federal funding has been fixed by appropriations acts 
at between $46-$50 million each of the last several years, whereas under Title IV-A 
there is 75% Federal matching and, up until 1973, there was completely open-ended 
funding. (With the enactment of P.L. 92-512 a $2.5 billion limit was placed on 
Federal funding of Social Services.) 

Services for child protection (under Title IV-A & B) end as soon as the child 
is removed from the home, but may be continued indirectly through foster care serv- 
ices for children removed from a home because of abusive treatement. 

Funds have also been granted under Title V (Maternal and Child Health) for 
research studies on the subject of child abuse and neglect. 

Thus. Federal legislative activity in the area of child abuse (with the excep- 
tion of legislation for the District of Columbia) has been concentrated on financial 
assistance to the States for child welfare and social services and in research 
grants. Traditionally, the Federal government has stayed away from specific legis- 
lation regarding child abuse, considering it under the jurisdiction of the States. 
In the last few years, however, perhaps because of increasing awareness of the inci- 
dence of child abuse, and the resulting public outcry, a number of bills were intro- 
^duced in Congress concerning mandatory reporting requirements ard the creation of a 
National Center on Child Abuse and Neglect. 

On January 31, 1974, one of these bills (S. 1191), entitled The Child Abuse 
Prevention and Treatment Act was enacted (P.L. 93-247), 



21/ U.S. Congress. Senate. jmmittee on Finance. Staff Data and Materials on 
Social Service Regulations. 93rd Congress, 1st Session, Washington, D.C., 
U.S. Govt. Print. Off., 1973: Table A. 
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SECTION I . « 

THE LAWS FOR RETORTINC; CHILD ABUSE q 



<u o 



Few recent social causes have aroused public sensibility, or created as oj 
much concern, as has our present awareness that child abuse is a shocking reality and ^ ^ 

a problem which knows no bounds in relation to economic or educational levels ot 



parents. O ^ 



ou 

While the current wave of public concern is of comparatively recent o >^ 

origin, the problem itself is old co protective service workers. The first recorded child iJ ^ 

protective case - The Mary Ellen Case, New-Jork City, 1874 - involved a grossly ^ 'g 

abused child whose plight became a "cause celebre" when laws to protect animals o ^ 

had to be invoked in her behalf because no laws to protect children had as yet been S -S 

enacted. o) u 

<: ou 

<u 

Public indignation at parental disregard of the rights of children and for S ^ 

their traditional protective role is frequently turned toward punitive action against S . 

parents who transgress ideals about t*amily responsibility for children. All too 1^ 

frequently, however, the need for constructive planr>:ic and the need for services on & 
behalf of the abused child are given only secondary consideration because of the 
hostility engendered in the process of pursuing sanctions against offending parents. 

SIZE OF THE PROBLEM aJ 

There are no nceuraie national statistics on the incidence of child abuse <u Ou 

Several studies serve to index thr size of the problem, g g 

Of p:utieul:ir sipiificance is a 1962 study bv the Children's Division of 
The American HuiiKine Association, That study reviewed c.:>cs of child abuse 
reported in United St.iies newspapers. The study amassed in!orniation on 66^ 
incidents culled trom newspapers in 4K states. The cases represented the grossest 
types of child abuse situations whieh were reported to law enforcement authorities 
and which were deemed "newsworthy" bv the local press, Tl.c severitv of abuse- 
reported may be judjied fiom the fact that in 178 of the cases, almost one-fourthof 
the total, the child died trom the injuries. 

The 662 cases studied represent onlv that portion of child jbusc 
incidence wluch was identified and reported by the press. For each such car.c nukmu 
the headhnes there may well be a hundred or more, unseen, unreported and 
unidentified. 

Educated estimates place the probable national incidence of child 
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ah'j^i* .It more than 10.000 cases li year. There are, no dDubt, nuny additional 
:h/'ib.i;:u:. i'^.MM's m winch the mistreaiment is of less dangerous proportions. David 
Gil's nalionwiilo study a( llr:jiuifis University produced a finding of *>,300 c:ises of 
r.'"oiti'd Juiil .l»^llsc loi llu' nalioti m 10t,7 with "approxinialdy 6,(Kn) cases wf 
amnrnicd ahusc/' (\im's wcie icported to that study by centuil n-j'^stiies tn the states 
and tcrritinios 

Iho (. liiiJu'ii's Division of The Aincrican Humane Associatiun. through a 
f;anl from llu- \ 'iu\ci\ States Children's BiiuMii and the Office of Child IX-vdopnieni. 

in the initial st;iL'.eN of estabhsliun; a national information center on child abuse and 
neglect. It. will serve as a national clearingliouse to collect int'orniation on abuse and 
neglect on a systematic, on-going basis, it is hoped that through the operation of the 
center the magnitude of the abuse problem in the United States can be more 
accurately documented. The Clearinghouse should'bff operational early in 1974. 

But even with a means of obtaining an accurate count of reported cliild 
abuse cases, the essential question remains: How to find and identify the vast number 
of child abuse cases which are hidden from public view and thus not reported. Not 
only did this question pose the problem which promoted the move for mandatory 
reporting statutes, but it continues to be the principal subject of amendatory 
legislation. 

WHY A REPORTING LAW? 

The need to discover and identify child victims of abuse is the compelling 
reason for drvising a casofinding tool such as the reporting law. Medical personnel 
came to be selected as the principal target group of the law's mandate as a result of 
ferment within medical circles where research and study was producing irrefutable 
evidence ihat snnic c;:ses of child abuse can be determined by medical diagnosis. 

Numerous articles in medical journals implore priictitioners Jo exercise 
great care when examining children brought to them for treatment of iniurics. All 
too frequently, they are told* doctors accept glib stories about such injurie.s resulting 
from accidental c:uise. The use of X-rays and a study of all symptoms may reveal 
findings inconsistent with the history given, and may provide the doctor with 
reasonable cause to :iuspect inflicted, rather than accidental, injury. Failure to 
recognize the "Battered Child Syndrome" could subject the child to additional or 
repeated injury or even death. 

The logic and force of medical concern as expressed in the literature has 
focused attention on the doctor as the probable first responsible contact with child 
victims of abuse. Doctors may b- the first "outsiders" with opportunity to see and 
examine the child, and the first competent persons capable of assuming responsibility 
for positive action on behalf of the child. Thus, they are seen as the best resource for 
early identification and reporting of such cases as are brought to them for treatment. 

But are doctors willing to voice their suspicions by reporting these cases 

when the diagnosis of inflicted injuries is not clear cut - particularly in the Tace of a 
denial by the parents'* Would such reporting expose doctors to the possibility of a 
legal action for money damages? Would doctors fee! that such reporting runs counter 
to ethical considerations in regard to privileged communicatton between doctor and 
patient? 

Tr oveiconie these blocks to free reporting, legislation fias been enacted 
making reporting ut child abuse mandatory, and providing immunity from legal 
action to pt-rsons making a report. These laws aJso include a waiver of the 
doctor-paijent privilege Waiver of the husband-wife privilege frees a spouse to testify 
about abuse committed by the other spouse. 

Procedural matters regarding the manner and method of reporting are 
dealt with. An •mincdiale oral report by telephone to be followed by a written report 
is tornmonlv :equircd. Also included are requirements covering content, i.e., age of 
the child, nanics- addrcs.ses. etc. 
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PHILOSOPHY AND PURPOSl: OF RI-PORTlNc; LAWS 

The nu>si irnpinlaiu consuii-raiuM; in iUc lorKcpt o( uuwdMoiv rt-porlmj: 
15 a stjUMiient of the purpnsL- u» ^.or^^^l hv lUc rc^.Mi Ohvunislv. flu- cute 
objective is early iilcnlific.ilion ,)i .-hildrcn who linvr been phvsicallv ahuscd. so ihai 
they can be ( I ) trealeJ tor present injuries and O protecied from further abuse. 

Achieving the first prrni; of this ohiccfive -trealini; ehildrcn's injuries 
presents no serious problem excepi ui ease^c Nvf.ere parents, for religious or other 
scruples, may refuse permission f.)r needed r7ied:cui care Dependmg on the specifics 
ot ?ach such case, thai prt>hleni can be dealt with bv invokini^ the authoniv of tlie 
Jiivcn;lc court to order necessary niedicnl care over parental objections. 

The second pan of the objective !S one where different approaches mav 
be. and are being, used. Here -e are l.>oking at the pattern a conimunitv creates to'r 
trcalmg the siluai.on so as to protect the child from further injury. Consideration of 



This is not lo say that parents should never be prosecuted for child 
abuse. Certainly, the community has a duty to act agai-st parents who commit 
heinous criminal acts against children. Where a felony has been committed this duty 
cannot be evaded. But the decision of whether or not to prosecute in a given case 
should rest with the county prosecutor. In making this decision he must also consider 
what happens to children. No decision to prosecute parents ccm afford to oveilook 
the necessity for adequate planning for the abused child and 0^1^^ children in the 
family. \ \ 

SOCIAL PLANNING FOR CHILDREN MEETS THEIR NEEDS BEST 

The second approach is rooted in a philosophy which sees the purpose of 
cascfinding to be the discovery of children who, because of abuse, need the care and 

protection of the community. The community carries out this responsibUity by 
making available the protective social services which will ( I ) prevent further abuse of 

the child and (2^ me»»f thn rhiM*c nf>»Hc fUri^i«r.)^ I : .i _i_ _ 



With ihcse philosophic;)! lonstdf rnuons :i% a background let us exiiriiine 
the legislation crKU'trd to MiiplLMiicrit (hem. 

LEGISLATIVE ACTION 

The grim reahty of chrld abuse and the shocking revelations of research 
in this area spurred conimimities into socijl action. Piiblic concern and recognition of 
need pressured legislative bodies into giving aliention to the problem at a pace with 
little precedent in recent legislative history. 

In the span of four legislative years all 50 states enacted laws seeking 
reports of injuries inflicted on children. The rush to go on record on behalf of ch?.ld 
victims of abuse began wiih the miroduciion of 18 bills in 1963. Of that number, • ! 
achieved passage thai year. These were the first such laws anywhere.* 

Tl-jo tempo continued in 1964, a legislative off-year, with 10 additional 
states passing siniiijr !aws. The niomenluni renched full pitch in 1965 when 26 states 



R^'PMMinf! I:iws art' digested and cilcd in relation to 14 basic eleinenis Td 
... iMulrisLiKJing oi' the laws and the analytical discussjon, these elements 
are defined below 

I. Statement of Purpose 

Stale policy in reg^ird to the subject matter of a. speciHc law is ot'ien 
found in a puiptiso clause which dellnes the intent sought to be served by a particular 
legisiati^c act. In that statement, the legislature goes on record with an expression of 
the ultnrjale roals and objectives which it seeks to achieve by the law. If ihorc be 
ambigxiities :n the legislative language the purpose clause serves as a guide for 
interpreting or resolving doubts created by other language. 

Review of the 5.i laws reveals that 34 states, the District of Columbia, 



The eiCcci o( this lani;ii;mc is t\vM tfio reporter's diagnosis n<rcd not be 
absolute, lie does not have to ptovc eonelusively. even to hiniscU", that the child is a 
victim of innK iod ininry If the cireuinstances are such as to cause him to fee! doubt 
about the lusiorv .^iveii; i( he has .::nise lo douht the truthlulnoss of the person who 
tells hiin ahnru liic alk-.u^d accidental cause of the injury; or if X-ray or other 
examinations reveal svni|>innis and tacts inconsistent with the circumstances 
described, tlien he has siiK.cient "reasonable cause to suspect" that the injuries may 
have been innieted rathet than accidental. This would be enough to satisfy the 
rcquireineius ol the law. 

4. Definition of Abuse 

Eighteen stales have attempted to enlarce upnn "reportable conditions" 
^LT. J""-^. ''./^''^'."'i'''." »n J^^t'-'r reporting laws. The decree ofspecilicity 



Should the nuker of the reporl be obligcU to identify who injured tlic 
child? Does not this requirement constitute a serious block to reporting? 

Meeting this obligation places tlie reporter in an accusatory role. When* 
the reporting law is housed in the cf'rniniil code (in 14 states iind the Virgin Isbnds) 
the person reporting is in effect asked to make allegations of criminal activity. Aiul 
where reportable abuse includes only !hiriu: injuries inflicted intentionally or \villfu!l> 

(in seven states), the reporter is required to make a determination of intent. It is far 
less demanding upon the reporting soi'.rce to report only cases where ihe 
circumstances are suspicious without the necessity for identifying either inrenr or the 
perpetrator. 



7. Reporl - How Made 



An ovciwhelniing nujorily of the stales emphasize llw inipiuiancc o{' ■ 
urgent acticMi in roporting suspected inflioted injury. Usual laMi;u;i,i:o is the phrase. 
*'an immediate orai report shall be made by telephone or otherwise.*' Another 
common phrase is "lorthwith by telephone or otherwise." Most ot the slates calhng 
for an imniediale oral report have the added requirement that this be toMowed b\ a 
report in writing. 

The usual requirement is that the reporter furnish identifyjng data suoli 
as names and addresses of child and parents, the child's age» the nature and exter^t of 
the injuries, evidence of prior injuries, and any additional information that might be 
helpful in establishing the cause of the injuries and the identity of the perpetrator. 



A!' :-.fiy stntcs. llic District of Columbia. Guam and the Virgin Islands 
im:!iidc an iiijrnijnity clause in their law. 

Hcc.uis*' ihc medical prolcssion expressed concern over the prttpiietv of 
ilivulpin: conttdcMti.il MMUer disclosed to ihein in the doctor-patient relationship. 
ie})oii;iii' .icJs pioviile a waiver. Thus, a doctor is freed from legal or ethical 
re .till turns ;ii,Mii»M 'evealinr, conl"idential inforniatioa in 3^^ states, the District of 
Cohiinbs.K (iuam aiui the Virgin Islands. 

There is a like privilege between a husband and wife in many states. 
Neither mav divulge information damaging to the other in any criminal procedure 
without a release from the spouse against whom the evidence is being given. Many of 
the reporting laws make the husband-wife privilege inapplicable in child abuse cases 
because quite frequently the only witnesses are the parents themselves. Explicit 
waivers of this privilege are found in 31 states, the District of Columbia and the 
Virgin Islands. In nine more states and in Guam the statutory language is not clear 
but there is inference to ^tir. lorf thinl-ino thnt tUic xi,iix,nr ic in.-r,wL.^ r« tt.^t.« 
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the problem.^ Reporting statutes 
would be ineffective unless reported 
children are, in fact, protected from 
further injury and offered a chance 
of a brighter life with a foster fam- 
ily, should remaining at home prove 
impossible or unsafe. 

Child protection and welfare must 



laws. It was felt rhat the larger the 
scope of the report int^ group request- 
ing immunity, the smaller the chance 
that the legislature would enact an 
immunity clause to cover all of 
them. Immunity does not deprive 
one of his constitutional rights to 
sue, but precludes monetary re- 



in existence at the same time, 

3. any child with repecicive trauma, 

4. any child with many scars, or 

5. any child whose injuries could 
not be caused in the manner 
stated in the history. 

As suggested by the Children's 
Bureau, 2* the majority of child 



depend somewhat upon the agency 
receiving the report under the stat- 
ute, usually either: Police, the pros- 
ecutor. Department of Social Wel- 
fare, or the Juvenile Court. The 
original plan to report to the police 
was based upon the fact these depart- 
ments are always open and that 
their help is always available. Many 



in tacr been previously reported as 
a b.irtereJ child. Such a registry, is 
of .iddirional value for statistical 
studies and research. In 4 states, 
central registries were established by 
the statute. 33 |n Illinois, the central 
reristry is located in the main offices 
ofthe Department of Children and 
Family Services^^^the welfare agency 
to vvhom reports must be made. 



arc omitted frcMii rht* child abuse 
statutes. 

In 30 of our states, ^8 the statutes 
relate that the physician-patient pri- 
vilege is not a bar to testimony on 
the basis of privileged communica- 
tion and therefore in these jurisdic- 
tions, physicians would be expected 
to disclose in a forum, facts learned 



Results of the Legislation 



After the announcement of the 
mandatoty reporting laws, numerous 
reports of chiJd abuse were received 
throughout the United States. The 
number of reports were far in excess 



onset ajid that more serious penal- 
ties should be enacted to punish 
physicians who fail to report cases. 
In my opinion, the problem cannot 
be **Iegis[ated out of existence".'*^ 
If child welfare agencies are to be 
given more responsibility concerning 
these cases, their authority and 
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V. The PROBLEM OF CHILD MALTEEATMENT (V.5) 



Public Law 93-247 
93rd Congress, S. 1191 
January 31, 1974 



1\» uk' tiiMiH .issisi.imv Im .\ »li'iihinsti;ili»iii pri»^iMin Un llic pir\i'iuu»n. uU'iiiitu j 
;?iul luMiiiK'H! '»! .ilMis^; .iiul iiciikvl. lu I'sl.iNisli ;i N;ili»in.il tVnU'i on flulil 



!///« //< 1/ "/ ( iiwi-nihli il. Thai ihls Ail nny K- *.ik\l ;t> ilic "Cluld 
A)miso I'u'NcniuMi ;iml l ivamiciii Acl" 



rivaiinciil Ac! 



nil- NAIKiNAI t'l-Nll-K ON ( Mil. I) AIU'SH AND Nt.LW.I'ri 



Si t . 1. (a) The St'civi.uy ot Hc.iIiIk luliicaium. and Wcharc i liciciiuitk-r 
rdcrrcil tu in Ai l as ihc "SciTctary") shall csiablish an olTicc lu (h- kntnwi 
as Ihc NaliiuKtl Center on vhilu Abuse and Niiiilcct (hcivniatlcr rclcrrcd lo .'U 
ihis Aci as ihc "Ccnicr"). 

(h) The Sccrclaiv . ihrouirh ihc (*cnioi\ shall — 

[\) a>nipilc. an.ily/c. and publish a suiitniaiy amiiially of icconi!> 
ciukIiuIcJ and i iirrcnil> cundiuicd icscaich on chiUI abnsc and iioiilciM. 

(2) develop antl niamUuM an infonnahmi eleariniihoiise on all pi»> 
. j:iaiiis. iiiehidinu piivaie pioiiiatiis. shouini: promise o\ sueeess. loi ihe 
pivveniu>M, idennlualion. and ireainieni ot' child abuse and nciileei. 

( ^1 eiMiipile .mil puhlish irainint: inalerials loi peis»mnei who are I'li 
I'aiu'd iM iiiUMul li» euiia.Lie nt ihe pre\enlioit. idenltliealmn. and ireaiineui 
n! t lnl.l .ihnsi'-.uid nej'lecl: 

( h pri»\idr lei liMii al assisianee (direi lls or ilirnttith lii.nii or e»MilM« 1 1 
Fo piihh^- and iioiipiotil pn\ale :'t:eneies and uti:ani/aiiuns lo assis! tiien' "i 
|)Lnitiiiii:, impu»\ iny. , deselopini:. and /air\ int: mil piniiranis and ai ii\ inv- 
relalnis: lo ilu- pu'wn!it>n. ideniilicahon. and ireainieni ol child ahusi- and 
neiile. I. 

t"^) omdncl research mlo ihe eanses nf child abuse and nciileel. and wWk* 
ihe pn'\eii(ion. idcnntkaiion. and iieainicnl ihereoi': and 

\U) ntake a eoniplefe and lull study and inscsliiialion of ihe iiaMouai 
nKuIen e ol rinld ahiisc and neuleei. mchidtni: a deleinnnalu>n ol ih." 
^AUMii ii« whii h Mh idenis nI ctnid abusc and neiUecl aie nicieaMu;: '•: 
ninubei i»i sc\ern\ 
*riie Si'iretaiv tu.iy carry *mH his tiinttions tnuiei snbsccliiin (b) .»! 
this si'iiHMi elMi'-i direclly >r hy way ol j^ranl ui eonirael.* 



SK S I AT. 5 
I'.suihtishnicnt 



Aiiiiuai rescarcn 

sU|llllt;ir\ , 

bitornnnon 
cli'armL'hmisc 



(e» 



Anu'mli'd 

by r.L. ^Ja-iit'i. 



Si r. l-oi j^ui^ioses ol ilus Aei llie lenn "child abuse and ncgleci" means 
Ihc pliNsical .ir niciual r;iiur> . sexual ahusc. nciiliiicni ireaiinenK i^r nudireai 
men! nV a child undc I the ai:e »'t eiL:htecn h> a peison \\ho is lesponsible lor ihe 
chilli s uellare luulei viieuinsianccs whieli iniliciite (hat ihe child's hciillh oi 
\icliaie is harnieil oi f= leaMi-.d ihereby. as detcnnincil in accordance wiih 
leiiulallons piescribed Ihc Sr.cifiary . 



nilMONSIKATlON I'KOCikAM.S AN!> l»Ki)J!:CTS 



Nil*. 4. The ScdVI:ii>\ lliroiiiih the C'cnlcr. is ;unliori/eJ io make i:rarjN Granis ami 
lo. Mil cnk'i iiiii) amiracis wilh. public aL!cncics or iionprDlii private i)ri:ani/a- contracis. 
nous loi cnnihinalions ihcrcnf^ lor tlLMiionslralitui proiiniiiis aiul projccis JcsiyiK\l 
In picvl'Mi. iilcnhly . aiul ircal chili) abuse an J nciilcci. Grants or contracts uiulcr 
this suhscctiun may he 

(1) lor ihe ilcvelopinent and establi.slniient of trainirii! proizrains lor 
prolessioiul and paraprolcsNional peI^onncl in the fields of medicine. law. j.^ STA T b 
educatioiK social wurk. and other relevant ileitis who are eniiaiieJ in. or ' 

intend to work in. the field of tlie prevention, identillcation. and trealinent 
of child abuse and neiileci; and trainini: pro^irams for children, and for 
[Persons responsible fi)r the welfare of children, in methods of protectinji 
children IVdui child abuse and nciilect: 

(2) for ilie establishment and maintenance of eenteiN. scrviui: delliied 
iieoLiraphic areas, staffed by muliidisciplinary' tcijm.s of pcr.sonncl trained 
in Ihe prevention, idenlification. and treatment of child abuse and ncLiIccl 
cases, to provide a broad raniic of services related to child abuse and 
nct:leci. includint: direct supptin and supervision of satellite centers and 
attention homes. ;is well as providing advice and con.sultalion to individu- 
als, agencies, and orizani/ations which request sueli services: 

(3) for turnishini; services of teams of professional and paraprofes- 
shinal personnel which are trained in the prevention, identirication. and 
ircatmenr of ehild abuse and nciilect cases, on a consuliin,i: basis to Mnall 
conuimniiies where such ser\ ices are not available; and 

t-l) lor siieh other iiuio\ali\e protirarns and projects. incluJiiiL: pro- 
Viams and piojects lor paieni self-help, and lor prevention and treatment 
ol drnL: rvl.itcd cliild abuse andiietilcci. that show promise of successfull\ 
prc\eritini: or trcatini: rases ol child abuse and nei!lect as the .Secretary 
may apphive. 

Not less than .^0 per centum i>f the funds appropriated under this Act liw any 
liscal year shall be used onl> for carryiuL: out the provisions of this subsection. 

lb) (I I Of ilic sums appropriated under this Act for any fiscal year, not less Grants s. 
than per centum and iu»t more than 20 per centum may be used by the ^v.Wcs 
Secretary for makiiii: iirants to the .States for the payment of reasiinable and 
necessary expenses for the purpose of assist iny the Slates in developing, 
strcncihenini;, and carry irii: out child abuse and nej;lect prevention and treat- 
ment proLirams. 

(2) In order for a State to qualify f(ir assistance under this subscctmn. such 
.Slate shall - 

(A) ha\e in ellect a State child abuse and neiilecl law which shall 
include pro\ isioiis for immuniiy for persons reportini: instances .»f cliild 
ainise and neidci I from prosecution, under any State or loc.il law . aiisuii: 
»Hit ol siiili lepoMinj.'. 

I in ide loi rhc lepoirini! ol known and suspected insi.iiurs o\ child 
.ihusc and iir«^lect'. 

iCi pioMile ftiat upon lecerpi ol a leport ol known oi suspi\ied iii 
st.UKis III child .ihiise Ol ncelcct .in irnestri-ation shall he initi.iied 
pinriiptl\ l.» subst. innate the .icciiracy of the lepoit. and. upon a liiulmi: ol 
.ihnse OI iiej'lcct. immediate steps shall he taken to protect the hc.iltli and 
\\.'llau' ol rlic abused lu nci:lcclcd chiM. as well as that of aiiv olhei child 
iiuilci ilic •^aInc cue who m.iv he iii daiii:er of abuse or ncL'Icct: 



tl)) Jeiuunsii;iic lh;il llicrc ;»rc incllcci ihamtilKuii iUc Stale, in eonncc- 
lion uilli ihc cnlDacincm of chiki abuse ami nt'iilcci lavvs and wild llic 
iv|>oiiint: ol siispcctcil inslanccs of chi,Id abuse aiul nculcci. suols ailniinis- 
liaii\c proccilmcs. sutii pcrsnnnel train al in thiUi abuse and nciilccl 
Inc\cniion ami ircalincni. sucli iraininii pntccdurcs. such insiiiuiional and 
ot\\c\ liiciliiics (public and private), and such related inultidiscip!inar\' 
pioLiiaiiis and serviees as may be nccessar>' or appropriate to assure that 
the 'stale will deal cMccttvely with child abuse and neglect cases in the 
Stale: 

( il) f»ro\ ide lor methods to preserve the eontulentiality o( all reci)rds in ks STAT. 
Older to protect the riv.h]'^ oi' the child, his parents ot ^luardians: 

il > judvide lor the ^X'Operalitm o\' law cnlVtrccmcnt i)tYicials. courts ol* 
competent jurisdieiion. and appropriate State auencies providini! human 
sciv u'cs: 

((i) provide that in every case involving: an abused or neuleeted ehild 
which results in a judi*.ial proceeding a uuardian ad litem shall be ap* 
pointed to lepieseni the child in such prt)Ceedint:s: 

(11) provide that the a^iiireiiaic support tor provirams or projects 
related to child abuse and neglect assisted by State funds shall not be 
lediKcd beUnv the level provided duriiii; fiscal year 1973. and set forth 
policies and pioL Ctlures desiiincd tit assure that Federal funds made availa- 
ble under this Aet lor any fiscal year will be so used as to suppleiiieni and. 
tt) the cMcnt practicable, increase the level of Stale funds which would, in 
the absence ol l ederal funds, be available forsuch pro^jrams ami projects: 

(h pit)vide for disseinination of infonnatittn to the general public wiih 
rcspeci to the problem of child abuse and neglect and the faeiliiics and 
pieventutn and iicatmcni methods avnilable to combat instanees of child 
abuse and neglect: and 

(J) to the e\tenl feasible, insure that parental organizations eomb.ituig 
child abuse and neglect receive preferential treatment. 
{}) Programs or putjceis related loehild abuse and neglect assisted under part jj'^' -Sjaj o:?. 
A or B ot title IV of ihc Sticial Security Ac! shall comply with ihe requirements ^^^^ ^20. 

set forth in clauses (U). (C). (B). ami (F) of paragraph (2). 

(c) Assi>iance provided pursuant to this seetidp shall nt»t be available lor 
CDnsiniction of facilities: lutwcvcr. the Secretary is authorized to suppl> such 
assistance lor the lease or rental of facilities where :ideiiuate facilities are iml 
01 her wise available, and lor repair or minor remodeling or alteration of cm sling 
facilities. 

(d) The Secretary shall establish criteria designed to achieve equitable dis- 
tribution i»f assistam e under this seetit»n among the States, among getigraphic 
areas oi the Nalion. and among rural and urban areas. To ihe extent possible. 
I Ill/ens o! i-ach Stale sh.ill receive assistance from at least t»ne prtijcci under this 

M'lMhMI 

(c) I'.u the |Hii|M.si'S nf I his sevtion. the term "Sl;iie" ineltides ejili t>( the Anu'ndt'd 

sL'Vi'i.il Slates. I Ik' Disii iri ('ntnnibi;i. the (\>inin'tn wealth of I'ueiii' liico. a.nuiiiry :l t:)7r> 

American S:inio:i. \Uc Vii^-in Islamt. Ctiani ami the I'rust Terrii.iries .tf the hv I'j.. ;»:mm4, 
Pacilie,* 

\l'tItOKt/AtU»NS 



Sii' > l lieic .lie lieiebv .uiilion/ed io be apprtipiialed for the purposes ol 
ihis \ci SI5.iHM).iMHi lor ihc tiscal veai ending June .^0. h)74. S20.(H>(l.(HK) tor 
Ihe tiM-al \ear cndnit' June MK hJ75. and S25.(H)().O()0 lor the fiscal year emiing 
June h^To, .uu! foi the Miccecding fiscal vear. 



ADVISORY HOARD (l\ Clll|.D AUUSI-; AND NIKil.liCT 



SEtC 6. (a) The Sccrcun> .sh:.IL wiihin siKiy J:,ys tUlcr the date of enuetiiieni 
this Act. ;,pp(nnt an Aclvis.)rv Bcnrd on Child Abuse and Neglect (hereinuMer 
relerreJ to as the ''AeUisory BoarcT). which shall he eoniposed of representa- 
tixes ro.n lyden.l aizeneies with responsibility tor programs and aetixilies 
tvlate.1 to ch.M abuse and negleet. iriel.uhnL. the Offiee of Ch,M IX'Nelopnient. 
lire Oll.cv ol luhK-atioM. the National Institute o| lidiieatuMK the National 
nsiitnte o| Mental Health, the National Institute o| Child Health and IIu.p „, 
iK'velop.nent. the .Sn.-.al and Uehahilitat.ori Neniee. and the Health Sen ,ees 
AdninMsnanou The Adxisory Hoaid shall assist the Seovtau in eoouhnatnw 
|»M»^Mams .nid ael.Mt.es .elated to eh.ld ah.ise and .K'.Ieet' adnnnMe.ed 
..sMMe, n..de. th.s Act with s.ich p.oeiauis and aet.v.t.es adi.nn.sieied o, 
assisted h> the l ede.al a.-e.ie.es whose .ep.esenlatn es ;ue nie.nbe.s ol the 
Adv.so.y Hoard I he Adviso,> lioard shall also assist the Seereta. v ,n il.e 
develop.neni ot l ede.al sianda.ds un ehild abuse and nedeet piexcntioii and 
ticai.iient pro!,Mains and pn)jeets 

(b) The Advisory Board shall prepa.e and subiri' within eiditeen months 
.liter the date o! enaetinent ol this Act. to the Presiaent and lo the Con-ress a 
rq.on on ti.e ph)granis assisted under this Act and the programs, projeets and 
aci.Mties related to child abuse utid neglect administered or assisted b^ the 
K'deral agencies wh.)se representatives are members (.1 the Advisorx Board 
Such repon shall include a study ot the relationship between drug addiction and 
child abuse and neglect. 

ic) or the iunds appropriated under section 5. one-hall of I per centum or 
SKOUO.OOD. whichever is the lesser, may be used by the Sceretarx' o.dv {or 
nurf)oses ol f|;e rcpon uniler subset tion (b). 



Membership 



I tl.Ji itoits 



lYvsuk-nt and 

CiM.;:.VS> 



t v X iRDIS' M loN 

Si<- ; The Srr.et,..'. shall pionjulfatc .emulations and make such airane.' 
"iciiis as uu\ Iv neressatx .., j|.p.,»pn.,ie lo ensu.e that there is .'lleei-xe 
con.d.nation h.-tue.-,, p,og,.,.us .ela ed (o eh.ld abuse and .iet:lect u.idc. th.s a . 
.nid oihcj -.lull p.ogtau.s uI.M t. .i,v assisted In l-edei'al liinds 

Appi.>\ed Jamia.y 1 1 . } 



^An.emlnlet^l^ SVellon .lie) j.ul Neeii..,. ;kKi 
'.t?tii.iry |M75^ 



'd hy IM.. '^-(.44.appr(n'ed 



ih>rM KI PoKI Nm nw.SSa n,,,,,, on Iil..c;il.o.i mid K.ho.) 

s.' NMI UI PORI \o u\ tOS.l-.M.ni, ut. I.jIk,, j.,d I'l.hI.e Welljie) 

< (JNCKt SMONAI. RlCOt^D. 

Jul\ I J. euriMdeied .tiul (>jsm d Se.i.ile 

\\k entistdeied and jMssed flmi-.o, .i.ru'nded. 

iVi' JO. Si'ii.ile aiiived N« II(»ti>.r jiiieiidnients willi amend.iients 

1 Vv .M. House roneirrii'd in S-'Jijie .une.ul.iients. 



V. THE PROBLEM OF CIEELD MALTREATMENT (V.6) 



CHILD AcUSE: ^L^YU^D STATE CilLLD MALTKEATMEWT LAW 



Article 27, Section 35A, Annotated Code of Maryland 
An ACT concerning 

Child Abuse 



For the purpose of expanding the definition of child abuse, defining 
sexual abuse, requiring reports to include information on sexual abuse; 
clarifying language; providing immunity from civil liability and 
criminal penalty Cor physicians or health care institutions examining 
or treating a child vrLthout the consent of the parents or guardian in 
certain cases; and providing for payment to physicians or health care 
institutions for charges incurred. 

Bv repealing and re-enacting, with amendments, 

Article 27 - Crimes and Punishments 
Section 35A 

Annotated Code of Maryland 

(1971 Replacement Volume and 1973 Supplement) 

Section 1. Be it enacted by the General Assembly of Maryland, that 
Section 35A of Article- 27 - Crimes and Punishments of the Annotated Cod 
of Maryland (1971 Replacement Volume and 1973 Supplement) be and it is 
hereby repealed and re-enacted, with amendments, to read as follows: 

Article 27 - Crimes and Punishments 



35A. 

The General Assembly hereby declares as its legislative intent and purpose 
the protection of children who have been the subject of abuse by mandating 
the reporting of suspected abuse, by extending immunity to those who report 
in good faith, by requiring prompt investigations of such reports and by 
causing immediate, cooperative efforts by the responsible agencies on 
behalf of such children. 

(a) Any parent, adoptive parent or other person who has the permanent 
or temporary care or custody or responsibility for the supervision of a 
minor child under the age of eighteen years who causes abuse to such minor ^ 
child shall be guilty of a felony and upon conviction shall be sentenced 

to not more than fifteen years in the penitentiary. 

(b) Wherever used in this section, unless the context clearly indicates 
otherwise: 

1. 'Health practitioner" includes any physician, surgeon, psychologist, 
dentist and any other person authorized to engage in the practice of healing, 
any resident or intern in any of these professions, and any registered or 



2* "Child" means any person under the age of eighteen (18) years* 

3. "Local department of social services" and "local state's 
attorney" refer to the Jurisdiction in which the child lives, or where 
tiie abuse is alleged to have taken place, if different. 

4. "Educator or social worker" shall mean any teacher, counselor, 
or other professional employee of any school, public, parochial or private, 
or any caseworker or social worker or other professional employee of any 
public or private social, educational, health or social service agency or 

any probation or parole officer or any professional employee of a correctional 
institution. 

5. "Law-enforcement officer" shall mean any police officer, or 
State trooper in the service of the State of Maryland or any county or 
municipality thereof. 

6. "Law-enforcement agency' shall mean any police department. 
Bureau or force of any county or Baltimore City, any police department, 
bureau or force of any incorporated municipality or the Maryland State 
Police. 

7. "Abuse" shall mean any: (A) physical injury or injuries 
sustained by a child as a result of cruel or inhumane treatment pr'as a 
result of malicious act or acts by any parent, adoptive parent or other 
person who has the permanent or temporary care or custody or responsibility 
for supervision ot a minor child. (B) Any sexual abuse of a child, 
whether physical injuries are sustained or not. 

8. "Sexual Abuse" shall mean any act or acts involving sexual 
molestation or exploitation, including but not limited to incest, rape, 
carnal knowledge, sodomy or unnatural or perverted sexual practices on 
of child by any parent, adoptive parent or other person who has the 
permanent or temporary care or custody or responsibility for supervision 
of a minor child. 

(c) Every health practitioner, educator or social worker or law- 
enforcement officer, who contacts, examines, attends, or treats a child 
and who believes or has reason to believe that the child has been abused 
is required to make a report in the form and manner provided in the 
following subsection, notwithstanding any other section of the law relating 
to privileged communications; provided, however, that if the educator or 
social worker or law-enforcement officer or health practitioner examines, 
attends, or treats the child in the capacity of a member of the staff of 
a hospital, public health agency, child-care institution, juvenile detention 
center, school or similar institution, the health practitioner, educator 
or social worker or law-enforcement officer, shall also immediately notify 
and give all necessary information required by this section to the person 
or persons in charge of the institution or a designated representative thereof. 



(d) Each such report made pursuant to the provisions of subsection (C) 
shall be made to the agencies as provided for hereinafter, both orally and in 
written form; both the reports to be made as soon as is reasonably possible in 
the case, the written report must be made within forty-eight (48) hours of the 
contact, examination, attention or treatment which disclosed the existence * 
of possible abuse. The oral report shall be made either by telephone or to 
the appropriate law-enforcement agency. The agency to which the report is 
made shall immediately notify the other agency. Nothing however, shall 
prohibit the local department of social services and the appropriate law- 
enforcement agency from jointly agreeing to cooperative arrangements. The 
written report required to be made shall be made in all cases to the local 
department of social services and a copy sent to the local State's attorney. 

The oral and written reports shall contain the following information, 
or as much thereof as the person making the report shall be able in the 
circumstances to furnish: 

(1) The name and home address or addresses of the child or children and 
the parent or other persons responsible for the care of the child or children 
in question; 

(2) The present whereabouts of the child or children if not the same as 
the home address or addresses; 

(3) The age or ages of the child or children; 

(4) The nature and extent of , the injuries or injury or sexual abuse 

of the child or children in question, including any evidence or information 
available to the person or agency rendering the report of previous injury 
or injuries possibly resulting from abuse or previous sexual abuse. 

(5) All such information available to the reporter which would be of 
aid in establishing the cause of the injuries or injury and identity of 
the person or persons responsible therefore. 

(e) Any person other than a health practitioner, educator or social 
worker, or law-enforcement officer who has reason to believe a child is 
abused shall so report to the local department of social services or to the 
appropriate law-enforcement agency. The agency to which the report is made 
sliall immediately notify the other agency. Nothing, however, shall prohibit 
tlie local department of social services or the appropriate law-enforcement 
agency from jointly agreeing to cooperative arrangements. A report made by 
such person may be either written or oral, or both, and such report shall be 
regarded as a report within the provisions of this section, whether or not 

the report contains all of the required information provided for in subsection 

(f) The local department of social services or the appropriate law- 
enforcement agency as the case may be, or both, if jointly agreed upon, shall 
make a thorough investigation promptly upon receiving a report of probable 



violation of this section, and the primary purpose of the investigation 
shall be the protection of the welfare or the child or children. The 
investigation shall include a determination of the nature, extent and cause 
or causes of the abuse, if any; upon validation of the suspected abuse, the 
investigation shall then ascertain the identity of the person cr persons 
responsible therefor, the name, age and condition of other children in the 
same household, an evaluation of the parents and the home environment, and 
all' other facts or matters found to be pertinent. The local department of 
social services, and the appropriate law-enforcement agency if that agency 
participated in the investigation, shall render a complete OTitten report 
of its findings to the local State's attorney within five (5) working days 
of the completion of the investigation, which shall be within ten (10) 
days of the receipt of the oral or written report first disclosing to the 
local department of social services the existence of a possible violation 
of this section. Upon request by the local department of social services, 
the local State's attorney shall assist in the investigation, 

(f-1) If, in the course of the investigation conducted by the local 
department of social services under the provisions of sub-section (e) , a 
representative of the department has probable cause to believe that the child 
or children is or are in serious physical danger and that an emergency 
situation exists, the representative may enter the household, if the rep- 
resentative has been previously denied the right of entry, A law-enforcement 
officer shall accompany the representative, and he may use reasonable force, 
if necessary, to assure that the representative is able to gain entry. If 
the danger proves to be genuine, the representative may remove the child or 
children from the household temporarily without prior approval by the juvenile 
court . 

If the child is removed from the household under the provisions of this 
section, the local department of social services shall have the child thoroughly 
examined by a physician, and the report of this examination shall be included 
in the report made under the provisions of subsection (e) within the time 
specified. 

(g) Based on their findings, the local department of social services 
shall render the appropriate service in the best interests of the child, 
including, when indicated, petitioning the juvenile court in behalf of the 
child for the added protection to the child which either commitment or 
custody would provide. The local State's attorney and other appropriate 
law-enforcement agencies having jurisdiction shall take such lawful action 
as may be appropriate in the circumstances. 

(h) (1) Any person, including a health practitioner, educator, or 
social worker or law-enforcement officer, participating in the making of a 
good faith report pursuant to this section or participating in an investigation 
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or in a judicial proceeding resulting therefrom shall in so doing be immune 
from any civil liability or criminal penalty that might otherwise be incurred 
or imposed as a result thereof. 

(2) Any physician licensed to practice medicine in Maryland who 
shall be presented with a child pursuant to an order of a court of competent 
jurisdiction, or by a law-enforcement officer or by a representative of a 
local departmeitt of social services who states he has the child in his custody 
as a... child whom he has reason to believe is an abused child, shall examine 
said" child with or without the consent of a parent, guardian or custodian of 
said ci/ild to determine the nature and extent of injury or injuries or sexual 
abuse, if any, ^:o said child. Any such physician and any public or private 
health care ins.titution with which he might be affiliated or to which the 
child might be brought, and those persons working under the control or 
supervision of said physician or such health care institution who shall so 
examine or participate in the examination of said child shall be immune from 
civil lir^bility and/or criminal penalty that might result from failure to obtain 
consent Xrom thr; parent, guardian or custodian to examine the child. 

(3) Any physician licensed to practice medicine in Maryland who shall 

e presented with a child pursuant to an order of a court of competent jurisdiction, 
or by a law-enforcement officer or by a representative of a local department of. 
social services who states he has the child in his custody as a child whom he has 
reason to beliOve is an abused child, who shall have examined any child pursuant 
to the provisions of section (1) who shall determine that immediate medical 
treatment is indicated may provide such treatment to said child with or without 
the cons-^nt of a parent, guardian, or custodian of said child. Any such physician 
or health care institution and those persons working under the control or super- 
vision of said physician or health care institution so treating said child shall 
be immune from civil liability and/or criminal penalty that might result from 
the failure to obtain the consent from the parent, guardian or custodian for 
the treatment ot the child, 

(4) Whenever any child is examined or treated pursuant to section (K) 
(2) iind sxr^f-tion (H) (3) the local department of Health and Mental Hygiene shall 
be responsible for the payment of all reasonable physician and/or health care 
institution charges incurred and the parents or the guardian of the child shall 
be liable to the local department for such payments. 

(i) The State Department of Social Services shall and each local department 
of social services may maintain a central registry of cases reported under this 
section, which data shall be furnished by the respective local departments of 
social services throughout the state of Maryland and this data shall be at the 
disposal of local departments of social services, social agencies, public health 
agencies, law-enforcement agencies, as well as licensed health practitioners and 
health and education institutions licensed or regulated by the State of Maryland. 

Section 2. And be it further enacted, that this act shall take effect 
July 1, 1974. 
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V. THE PROBLEM OF CHILD MALTREAmEm" (V.7) 
CHILD NEGLECT: MARYIAND STATE CHILD MALTREATMENT LAW 



Annotated Code of Maryland 
Courts and Judicial Proceedings 

Subtitle 8. Juvenile Causes 



Section 3-801 

(c) "Child" means a person under the age of 18 years. 

(d) "Child in need of assistance" is a child who needs the assistance 
of the court because 

(1) He is mentally handicapped or is not receiving ordinary and 
proper care and attention, and 

(2) His parents, guardian, or custodian are unable or unwilling 

to give proper care and attention to the child and his problems 
provided, however, a child shall not be deemed to be in need 
of assistance for the sole reason he is being furnished non- 
medical remedial care and treatment recognized by State law. 

Section 3-802 

(a) The purposes of this subtitle are: 

(1) To provide for the care, protection, and wholesome mental 
and physical development, of children coming within the 
provisions of this subtitle and to provide for a program v. - - - 
of treatment, training, and rehabilitation consistent with 

the child's best interests and the protection of the public 
interest; 

(2) To remove from children committing delinquent acts the taint 
of criminality and the consequences of criminal behavior; 

(3) To conserve and strengthen the child's family ties and to 
separate a child from his parents only when necessary for 
his welfare or in the interest of public safety: 

(4) If necessary to remove a child from his home, to secure for 
him custody, care, and discipline as nearly as possible 
equivalent to that which should have been given by his parents. 

(5) To provide judicial procedures for carrying out the provisions 
of this subtitle. 



(b) This subtitle shall be liberally construed to effectuate these 
purposes. 



S»»cL-Lon 3-814 Taking cliild into custody. 



(a) A child may be taken into custody by any oT the lollowing methods: 

(1) Pursuant to an order of the court. 

(2) By a law enforcement officer pursuant to the law of arrest. 

(3) By a law enforcement officer or other person authorized by the 
court if he has reasonable grounds to believe that the child is 
in immediate danger from his surroundings and that his removal 
is necessary for his protection, or 

(4) By a law enforcement officer or other person authorized by the 
court if he has reasonable grounds to believe that the child has 
run away from his parents, guardian, or legal custodian. 

(h) rr a law enforcement- officer takes a child into custody he siiall 
iimnedia tely notify, or cause to be notified, tiie ciiild's parents, 
guardian, or custodian of the action. Afte-f making every reasonable 
effort to give notice', the law enforcement officer siiall with all 
reasonable speed : 

(1) Release the cliild to Iiis parents, guardian, or custodian or to 
any other person designated by the court, upon their written 
promise to bring the child before the court when requested by 
the court, and such security for the child's appearance as the 
court may reasonably require, unless his placement in detention 
or shelter care is permitted and appears required by 3-815, or 

(2) Deliver the, child to the court or a place of detention or shelter 
care designated by the court. 

(c) If a parent, guardian, or custodian fails to bring the child before 
the court when requested, the court may issue a writ of attachment 
directing that the child be taken into custody and brought before 
the court. The court may proceed against the parent, guardian, or 
custodian for contempt. 



Section 3-815 Detention and shelter care prior to hearing. 

(a) Only tlie court or an intake officer may autiiorize detention or shelter 
care. 

(10 Tt a cliild is taken into custody, he may be placed in detention or 
slielter care prior to a hearing if: 

(1) Such action is required to protect tiie child or person and 
property of otiiers; 

(2) Tlie ciiild is likely to leave the jurisdiction of tlie court- or 

(3) There are no parents, guardian, or custodian or other person 
able to provide supervision and care for the child and return 
him to the court when required. ^ 

(c) If the child is not released, the intake officer shall immediately 
file a petition to authorize continued detention or shelter care. 
A hearing on the petition shall be held not later than the next 
court day, unless extended by the court upon good cause shown. 



Section 3-815 (Cont.) 



Reasonable notice, oral or written, stating the time, place, and 
purpose of the hearing, shall be given to the child and, if they 
can be found, his parents, guardian, or custodian. Detention 
and shelter care shall not be ordered for a period of more than 
30 days unless an adjudicatory hearing is held. 

(d) A child alleged to be delinquent may not be detained in a jail or 
other facility for the detention of adults, or in a facility in 
which children who have been adjudicated delinquent are detained. 

(e) A child alleged to be in need of supervision or in need of 
assistance may not be placed in detention. If the child is 
alleged to be in need of assistance by reason of a mental handicap, 
he may be placed in shelter care facilities maintained or licensed 

by the Department of Health and MenLal Hygiene or if these facilities 
are not available, then in a private home or facility located in 
Maryland and approved by the court. If the child is alleged to 
be in need of assistance for any other reason, or in need of 
supervision, he may be placed in shelter care facilities maintained 
or approved by the Department of Employment and Social Services, or 
the Juvenile Services Administration, or in a private home or 
shelter care facility approved by the court. 

(f) The intake officer shall immediately give written notice of the 
•authorization for detention or shelter care to the child's parent, 

guardian, or custodian, and to the court. The notice shall be 
accompanied by a statement of the reasons for taking the child 
into custody and placing him in detention or shelter care. This 
notice may be combined with the notice required under subsection (c) . 

Section 3-818 Study and examination of child, etc* 

(a) After a petition has been filed, the court may direct the Juvenile 
Services Administration or other qualified agency designated by 
the court, to make a study concerning the child, his family, his 
environment, and other matters relevant to the disposition of the 
case. >The report of the study is admissible as evidence at a 

waiver hearing and at a disposition hearing, but not at an adjudicatory 
hearing. However, the attorney for each party has the right to 
inspect the report prior to its presentation to the court, to challenge 
or impeach its findings, and to present appropriate evidence with 
respect to it. 

(b) As part the study, the child or any pareritV guardian, or custodian 
may be e-^fa.iined at a suitable place by a physician, psychiatrist, 
psychologist;, or other professionally qualified person. 



Section 3-820 Disposition. 



(a) If the court, after an adjudicatory hearing, adjudicates a child as 
being delinquent, in need of supervision, or in need of assistance, 

it shall hold a separate hearing to determine an appropriate disposition 
unless the hearing is waived in writing by all the parties. 

(b) llie overriding consideration in making a disposition is a program of 
treatment, training, and rehabilitation best suited to the physical, 
mental, and moral welfare of the child consistent with the public 
interest. The court may: 

(1) Place the child on probation or under supervision in his own home 
or in the custody or under the guardianship of a relative or 
other fit person, upon terms the court deems appropriate; 

(2) Commit the child to the custody or under the guardianship of the 
Juvenile Services Administration, a local department of social 
seirvices, the Department of Health and Mental Hygiene, or a 
public or licensed private agency. 

(c) A guardian appointed under this section has no control over the property 
of the child unless he receives that express authority from the court. 

Section 3-821 Right to counsel. 

A party is entitled to the assistance of counsel at every stage of any 
proceeding under this subtitle. 

Section 3-822 Emergency medical treatment 

The court may order emergency medical, dental, or surgical treatment of a 
child alleged to be suffering from a condition or illness which, in the opinion 
of a licensed physician or dentist, as the case may be, requires immediate 
treatment, if the child's parent, guardian, or custodian is not available or, 
without good cause, refuses to consent to the treatment. 



Section 3-823 Limitations on place of commitment. 

(a) A child may not be committed or transferred to a penal institution or 
other facility used primarily for the confinement of adults charged 
with or convicted of a crime, except pursuant to 3-816 (b). 

(b) A child who is not delinquent may not be committed or transferred to 
a facility used for the confinement o£ delinquent children. 



Sec Lion 3-826 Progress reports* 



If a child is coiraiiitLed to an individual or to a public or private agency or 
Liistitution, t:Iie court may require the custodian to file periodic written 
pro^^ress reportis, with reconmiendations for further supervision, treatment or 
rehabilitation. „ ' 



Section 3-827 Order controlling conduct of person before court. 

Pursuant to the procedure provided in the Maryland Rules, the court may 
make an appropriate- order directing, restraining, or otherwise controlling 
the conduct of a person who is properly before the court, if: 

(i) The court finds that the conduct: 

(a) Is or may be detrimental or harmful to a child over whom the 
court "has jurisdiction; or 

(b) Will tend to defeat the execution of an order or disposition 
made or to be made ; or 

(c) Will assist in the rehabilitation of or is necessary for the 
welfare of the child; and 

(ii) Notice of the application or motion and its grounds has been given 
as prescribed by the Maryland Rules. 



Section 3-828 Confidentiality and expungement of records. 

(a) A police record concerning a child is confidential and shall be 
maintained separate from those of adults. Its contents may not 
be divulged, by subpoena or otherwise, except by order of the 
court upon good cause shown. This subsection does not prohibit 
access to and confidential use of the record by the Juvenile 
Services Administration or in the investigation and prosecution 
of the child by any law-enforcement agency. 

(b) A juvenile court record pertaining to a child is confidential and 
its contents may not be divulged, by subpoena or otherwise, except 
by order of the court upon good cause shown. This subsection does 
not prohibit access to and the use of the court record in a proceeding 
in the court involving the child, by personnel of the court, the 
State's attorney, counsel for the child, or authorized personnel 

of the Jtivenile Services Administration. 

(c) Tlie court, on its own motion or on petition, and L'or good cause shovm 
may order the court records of a child sealed, and, upon petition 

or on its own motion, shalL.order them sealed after the child has 
reached age 21 years of age- After a child has reached 21 years of 
age, the court may, upon petition or on its own motion, expunge 
records of the child in a case in which an adjudication of the 
child as delinquent, in need of supervision or in need of assistance 
has not been made. If sealed, the court records of a child may not 
be opened, for any purpose, except by order of the court upon good 
cause shown. 328 ^ ^ 



trial without first preparing witnesses. Neglect tr 
als arc no exception. Unfortunately, many countv 
attorneys are plagued by high caseloads and cannot 
always prepare a case as well as lhe> should. How- 
ever, if the worker has kepi a complete, accurate 
case Hie. pretrial conferences uili h productive. 

Conferences v^ill 
be necessary prior to 
petitioning the case, as 
well as prior to trial 
once the case has heen 
petitioned. At the peti- 
tioning conference, the 

worker should he pre- 
pared to tell the 

county attorney which 

sections of the neglect 

.<;tatute are alleged to 

have been breached: 

how they have been 

breached: \>iio v,ili 

provide the initial in- 

forniatit)n showing the 

breach: the status and 

location of the child: 

a h'ief summary of 

what ctforts have been 

made to preserve the 

family unit: and why 




defensive when asked for this information, it must 
be remembered that the information is solicited not 
for the purpose of embarrassing or second-guessing 
the worker, but merely to strengthen the case. The 
worker's testimony, like the testimony of all wit- 
nesses, should be stringently evaluated for flaws. In- 
formation must be 
current and first-hand. 
Potential bias and 
contradictory state- 
ments must be discov- 
ered and anticipated 
prior to cross-exami- 
nation. Lapses in 
memory must be ac- 
counted for. 

The delivery of 
testimony must also be 
prepared. It should be 
gone over several 
times to ensure that 
nothing is forgotten. 
Simulated direct ex- 
amination should be 
attempted. Generally, 
answers to questions 
should be concise, pre- 
cise, responsive, and 



atiorncy cun dclcrniinc uliicli ;irc necessary. Pro- 
(luciion III llic conference will help avoid adniissi- 
bilily problems al ilie irial 

Finally, ihe worker \\\\\ oflen be aware of ilic 
possible defense lhai could be raised in a case by 
tbe parenL Since ihe couniy nuorne> nuisi rncei 
these defenses by cross-examining wiinesses for ihe 
parents as well as by ihe preseniaiion of rebuiia! 
evidence, an\ assi>iance the worker can provide will 
be iniporianL 

It is csseniia! ihai workers be absoluicly can- 
did wiih ihe couniy atiorney and with ihe aiiorne> 
for ihe child in those jurisdiciions where lhe\ are 
pcrmilled. Few things are more uncomforiable for 
an allorncy than being surprised at iriaL A well- 
prepared worker can obviaic ihe possibiliiy of sur- 
prise. Ccriainly. disagreements be i ween ilie county 
atiorney and ihe worker may arise. Bui since iheir 
goal is the same, ihese problems must be resolved. 
The conference, and noi ihe irial. is ihe place for 
their resoluiion. 

New Directions 

The increased provision and accessibiliiy of 
training and knowledge in juvenile and family law- 
to child welfare workers is imperative. Knowled^^e 
and skills in juvenile law and irial procedures v^ould 
complerneni ihe training in ps\cholo^y and. linm:m 
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E(!itoi'\<; note: Although child abuse can hardly be 
considered a nc2v socio-lcgal pheno7ne}io7i, the ap- 
j>arcnt magnitude of the jyrobkm omd an increas- 
ir.g public aiuareiicssi of its existence prompted the 
editors of the FORUM to include ''The Battered 
Child*' 171 thi<i issue. It beco7nes quite obvious front 
the article which follows that 7norc than mere 
judicial or legislative efforts 2uill be vecessaiv to 
n-en begin to deal with the complexities involved, 
xrs. Bclgrad, whose interest m ^//?.s' topic began 
v'-iile p(frtictpati7ig in a- Legal Medici7ie Se7ninar 
at the IJmversiUj of Maryland School of Law, was 
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a supervisor of the 7nental healtlir— clinical cduca- 
tioyi prograiii recently instituted at Sprina (hove 
^tatc Hospital She is, in addition, a resca7'ch asso- 
ciatc With the Baltimore law firm of Frank Bcrv- 
stem, Conaiuay and Gold7na7L 
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For several years now thousands of lon^'-sufTcr- 
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dren as tlio natural objects of our love and 
protection. Jlost persons of ordinary sensibilities 
simply cannot bring themselves to believe that 
any adult much less a parent, could deliberately 
inflict suffering on a helpless child.^ Even those 
with some appreciation of history, mindful per- 
haps of the liorrors of child labor, uncomfortably 
relegate child abuse to those shado\Ny practices 
of Iess-enlitrhte7ied ages which, like bear-baiting, 
civilized man outgrew and discarded; or, at most, 
think of it as confined to that netherworld of pov- 
erty and pathology from which the average citi- 
zeji is gratefull3% if somewhat uneasily, insulated 
by social worker and law enforcement officer. But 
now and then a shocking incident splashes across 
the pages of newspapers and television screens, 
exploding all such pallisting misconceptions. Face 
io face with the spectre of child abuse, the ordi- 
nary person is frightened, disgusted, and filled 
with a desire to flee ao from a nightmare. This 
near-universal repugnance from which even pro- 
fessionals are not immune* is too readily transla- 
ted into ostricJi-like avoidnnce or else: a furious 
wish to have the autliorities punish ilio guilty 
offenders severely.^ Sucli reactions, of course, 
merely serve to foster evasion or suppression of 
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; vAin'OS.^'Hl cf;iK^n*n lluit all U;i:; activity 
t h i'." a cathartic cSit I'L on Ihu sLill-L^a^^orly- 
*/ ,o*;t p'.jhlid, ea.siii)T i^-* coiu^eienco by luliiuK ii^ 
V. •V'itn'o that *'ovcrylliiiJ;r that caii bo done has 

i\ is the purpose oi* this article to review t.ho 
.J. \ body of knov;leu:.:o and theory oi' child 

• • : ar.aiyzo'lhe mcasurcis thus far ndopled to 

* t-V ronlrol it, P.iid, whi-rovcr po:i:;ible, 
♦.i:/. i\v^r.;;os of improvoiacnt. 

11. Historical Perspective 

This r.iiii'b. at least, is certain: the nialtroat- 
iirr.r of i'r;i!«iron io not th.o invention oC modern 
•:.';•. '>'. ('i;i?dren have ]}cen beaten, maimed, and 
-i':t to de:,i)i by tlii-ir elders since the dav;n of 
,v- 'M.nitMl history, Altlio 'h the circumstances and 
iio have varied witioly with tirne ar»d place, 
.it u-.isf. A^nr broad causes can be discorr»cd: 1) 
•hr c-^iivi'.'tioa that severe physical punishment 
Wiv^ os.{o:;t;al for proper discipline and education; 
H) rdivrious rind superstitious beliefs; 3) cultural 
:Vi--atrieitics ; and -i) economic considerations,^^ 

From tlie schools of ancient Sumer over 5000 
>»:.irs n-r^o to the little i*ed schoolhourfe of Ameri- 
can !<^re. the whip, the su'itch, the ruler and the 
hairbru'.h have beeii employed with varying de- 
jTr'-'/s ot .severity to force children to ''behave" 
^nd to cau.so them to be "receptive"' to learning.^^ 
The biblical concept of sparin^^ the i-od and spoil- 



:3tandanl of boaut3^ This is most, clearly cxi-r.-. 
I)lili«vd by th»o t'oot-biiHh'n.? of the Chinc::.\ 
i lio cranial, nuck and lip deformaliMns x>\ (\ ,\ 
Af licaJis. 

**l«'ornis of mutilation which were clearly vj. 
ciinis Vi'ore done by speculr.tors wlio trailiekod i.i 
children to sot them up as. professional bc.e:r;:r', 
. . . (L)isted among: the deformities inUioN^.j 
upon eliiidven (were) gouged eyes, ampu'uitcd 
twisted arms :ind legs and broken or dofr.r'v. « 
fect,"^*^ To iiil the family purse, fathen; often so! t 
tlieir dau;:]iters into prostitution or their nor-: 
into slavory,^^ V/ith the advent of the indusfri.->: 
revolution, children were obliged to undergo th.> 
r.ovol torturer of the factory .si'stem with which 
every sclioolboy ir, familiar aiul which need nut 
caudogued here. 

Finally, to tliese four broad categories of cau:so 
and justilication nuist be added tlie numerou.'^ 
injuries and deaths which have always occurred 
misce]lani:-ousIy as -a result of tlie heat of anger, 
the indulgence of sadism or the outrigJit a.ban^ 
donmeat of infants.'-^^ 

This, by no means comprehensive, litany of 
brutality is relevant to tlie subject of contom- 
porary abuse in a mmiber of wa3'S. First, as ha.^ 
already been pointed out, it is often initially nee- 
essary to adduce a mass of sliocking facts in 
order to brush away tlie webs of sentimental dis. 
belief which preclude consicleration of abuse cci 
one of the possible sources of injury to children. 



of nialtrerilment that will be desi^'-natoil nnd acloil 
upon as abuse. To this cud, child abii.so inu.^-l be 
,i:stinffuishod from the "ordinary" or "laa'mal" 
twcrcisc of pnronlal discipline; i'roni maiiifr.sta- 
tioiu; of parental iiog-loct; and even from Ihe ran- 
dom or isolated episode of pai'ental criieKy. 

A. For Purposes of Lcpislaiiou : Although 
• here is a considerable variety in the statutory 
:;ingruajre employed to define the jurisdictional 
oleniont of injury, all statutes exclude those in- 
juries which may be properly attributed to acci- 
lie.nt. Twenty-two states, the District of Columbia 
and the Virgin Islands do so explicitly by speak- 
ing of the physical injuries inflicted by ''other 
than accidental means the remaining states do 
<o by clear implication from discussion of cause 
in terms of ''brutality," "abuse/' and "maltreat- 
ment/*-^ Beyond this, there is a division of 
opinion as to whether the reportxible injury must 
have been infeniionalUj inflicted. A block of states, 
including Maryland, leave little doubt that intent 
is an essential component of the ofl'ense by re- 
quiring that the injuiy be inflicted "intention- 
ally," "willfully" or "maliciously,"-^ or by hous- 
ing their statute in the penal code. Other states 
have taken a more expansive view. In tliese states 
it is not necessaiy for the injur>^ to have resulted 
"from a deliberate act of commission, or omis- 
sion. All that is required is an injury to the child 
resulting from some act, or from ^an omission, 
without regard to intent."^' These statutes tend 
to -blur the. dividing line. between .abuse aiid neg- 
lect; indeed, excepting only accidental injuries, 
they list "neglect" or "willful neglect" as a cause 



'J1ie forms or types of abuse inflicted upon 
children is a negative testimony to the incre- 
nuity and inventiveness of man. By far the 
greater mnnber of injuries resulted from beai- 
intrs v.'ith various kinds of implements and 
instruments. The hairbrush was a common im- 
plement used to beat children. However, the 
s-uno purpose was accomplished with deadlier 
ipnct by the use of bare fists, straps, electric 
.:on\?^, T.V. aerials, ropes, rubber hoses, fan 
belts, sticks, v,*ooden spoons, pool cues, bottles, 
broom handles, baseball hats, chair legs, and, in 
one case, a sculling oar. Less imaginative, but 
equally efleciive, was plain kicking with street 
shoes or with heavy work shoes. 

Children had their exti'emities — hands,. anns 
c-md feet — burned in open flames as from g.is 
burners or cigarette lighters. Others bore bum 
wounds inflicted on their bodies with lighted 
cigarettes, electric irojis or hot pokers. Still 
others were scalded by hot liquids thrown over 
thein or from being dipped into containers of 
hot liquids. 

To complete the list — children were stabbed, 
bitten, shot, subjected to electric shock, were 
thrown violently to the floor or against a well, 
were stamped en and one child had pepper 
forced dowm his throat," 

And, surel.v in a class by herself, was the "mother 
who rubbed red pepper into the genitals of her 
five year old daughter and then beat her when 
she screamed in agony. . . .2- 
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(lute r>uffjT*j:^lij that the p.syeho]\'ttho!or-ic:.s of nog-- 
Icct iirid abiuio arc »sinnira"uitly diilei'onl-, with 
the niD;rIeclin;c parent bein;: a Sfiinovvhat likelier 
candulato for successful ruiuibilitative caijcwork 
than his abusive counterpart.^* 

Uut, while comparisons between nocrloct and 
abuse are undeniably useful and ])racfioaI, the 
natural thrust of research, and ultimately tlio 
most illuminatin^jr, is to oxplore the dilToronces 
between what is "normaT' on the one hand ami 
"abnormar* on the other. To erect a standard of 
parental behavior and then designate all depai*- 
tures from it, of whatever shade or detrroe, as 
aberrations, is no mean task, especially in a 
society such as ours which prizes individualism 
and diversity so hi^^hly. To say that in each case 
the actions of parents nuist bo judg'ed v^dth refer- 
ence to the wclfaru of the child, is to beg' the 
question. Yet our juvenile court judges are, per- 
force, unabashedly makinir such determinations 
every day. And if the law of torts can live with 
that ephemeral creature,'the reasonably prudent 
man, then the lav/ of child protection can live 
with the concept of the reasonably-well-cared-for 
child. This is, after all, one area in which the 
requirements of the law," the constucts of the 
social scientists and the instincts of laymen can 
coincide without too much strain. At a bare mini- 
vmvi, the "normal" parent is conceived of as one 
who makes a bona fide effort to provide his child 
with the basic necessities of life — food, clothing, 
shelter, medical care^° — to the extent that his 
resources (or those of the State available to him) 
vtU permit, and, crucially, attempts to structure 



:dnisin.(-f parent is seen as porsuin^^ punishnur:;? 
as ;ia (jiid in W-^vM, nnrelalod to anything the chiij 
'I'ia'LVdono or loft undone: 

This is the outline of abuse. It is not' the 
impetuous blow of the harassed parent nor 
even the transient brutality of an indifferent 
parent o>:prcs5ing with violence the immedi- 
ate frustrations of his life. It is not the too 
.severe di.scipline nor the physical rou)?hne.ss 
of ijjnorance. It is the pei-verse fascination 
with punisliment as an entity in itself, di- 
vorced from discipline an({ even from the 
fun/ of revenrro. It is the cold ailculation of 
destruction which in itself requires neither 
provocation nor rationale. . . , The one in- 
variable trademark of the abusin.q: parent 
reirardloss of economic or social status is this 
inmiersion in the action of punishing' with- 
out regard for its cause or purpose . , . not 
punishment to fit the crime'but punishment 
without crime. . . Like an earthquake it 
(strikes) witlioutl,.w;^rninfc^ and this (is) 
part of its terror.3» 

An offshoot or variant of this view is that 
**cause'' for punishment does exist somewhere in 
the nightmarish recesses of the parent's mind; 
that pain is inflicted on the child because he has 
— predictably — failed to conform to his parent's 
bizarre, unrealistic expectations,^® 

But as epidemiolo^cal studies of the subject 
progress, a new view appears to be emerging/" 
It holds that it is on ite imnrnr>pr frv snpnV nf 
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It is probably still j^vmaturc to liaxard a final 
jiicUrnicnt, but it is possil»le lhal wljal ai)i)ear.s 
to be an irrcconcilablo theoretical dispnlo may 
yet bo resolved by the simple ox pod ion t of soriinjr 
out and st<andardizinK terminolo;j:y,''- and then 
awaiting the statistical results of further studios. 
T-pon a little reflection, it becomes appai'cnt tiuit 
the areas of agreement between tlie two schools 
of thought may be siiaiificantly bi'oador than 
their areas of disagreement. Tiiougli the qualita- 
tive-difTerence thesis of the **ps*.ycli08is schooP' 
suggests a monolithic approach, even its most 
ardent proponents recognize that there are vari- 
ous degrees of abuse, from the more moderate to 
the grossly severe.-*^ They tend to gloss over tlio 
former and to concentrate on the latter; but there 
is in this at least implicit recognition that abuse 
may well be a plur.d phenomenon. The ^'cultural 
school," on the othur hand, readily admits that 
the more brutal or bi7>arre manifestations arc 
probably psychotically induced, yet tliey contend 
that these cases are proportionately overshad- 
owed by the instances of discipline-gone-awy. 
Analysis thus suggests that both schools are 
simultaneous^' talking about the same thing 
under different labels — (a) '^Psychotic Abuse" 
and (b) '^Moderate" or ^^Disciplinary" Abuse — 
witli each side emphasizing the type that figured 
most prominently in its statistical sampling; and 
that broader-based future studies will succeed in 
bringing them closer together still. 

W. The Parent in Profile 



An editorial in the 
Journal of the Annerican 
Medical Association 
made the dire predic- 
tion that abuse "will 
be found to be a more 

frequent cause of 

♦ 

deaih than such well- 
recognized and thoroughly 
sfudied diseases as 
leukemia, cysfic fibrosis 
and muscular dis+ronhv 
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a numh'^r of chiklren in tlie family.'** Such selec- 
tivity is somehow inconsistent with t!u) pi^'tiu'c 
of the "Kood" intentions ;rono It may jnst 

be that those are the cases in which tlie bounciary 
of patholoiry has been crossed; bnt ii Uiis is so, 
it has not been clearly expressed in these terms 
in the published research to date. 

The classic picture of aberrational abuse is 
that of the father who methodically wraps news- 
papers around his son's arm am! then sets them 
ablaze/^ The question is, what cau?;os such de- 
structive behavior? Some psychiatrists have ap- 
parently entertained the theory that cei-taiu 
people are congenitally pre-disi;osod to excessive 
violence and that only diffei'ences in environment 
will determine whether such toiuloncies will be 
encouraged or suppressed.^^ The more conven- 
tional explanation is that forces in the parent's 
own life-history produced a severe "defect of 
character*'^* typical of the sociopath, or else pro- 
duced outright psychosis. Tliis view is heavily 
indebted to a number of studies which compiled 
data on the basis of interviews with the abusing 
pai-ents themselves (or knowledgeable relatives) 
along with supportive data garnered from the ob- 
servations of trained workers. From these studies 
there emerged the tragic realization that most, 
if not all, abusing parents have themselves been 
the victims of neglect or abuse during childhood, 
and that as adults, they are "following a distor- 
tion of the golden rule, 'Do unto othei's as you 
have been done unto' . . . often despite very con- 



Thi:i |i;i{U'rn of tio/nanu and crilicisui pr^-ducf-.^ 
low sojL-*.'.Uoom, a profouiui hick of self-con::. 
denr;o and iin jntcMise, uns:itisried yoariiing for af. 
frction or approval, accompanied by a persistent 
disbel:(>f in the possibility of ever finding it.-' 
Ti'ansfcrriiig towards the rest of society attitudes 
orijrinriUy felt towards parents, and expectir.j: 
only furlhi'r rejection, the abusing parent v/it]{l 
draws "to lead a life which is described as alien* 
ated, a:<ocial or isolated."^' When he marries, 
*'like many other neurotic people (he) demon- 
strates an uncanny ability to become involve*: 
with ... (a person) who tends to accentuate 
rather than solve (his) problems . . . needy, de- 
pendent, unable to express clearly (her) need.^. 
and at the same tim.o demanding, critical an.i 
unheeding. . . . The marria<:e (becomes) one 
more situation reinforcing (his) sense of dis- 
appointment and hopelessness."^^ 

But when his own child is born, the abusine 
p.'irent has **one hope left. When all of the x-est 
of the world has failed him, (he) will look to the 
child in a last desperate attempt to get comfort 
anil care. The sought-for role reversal is, of 
course, doomed to failure. The child's own needs 
are too imperious; it is he who, in his helpless- 
ness, requires the comfort, the care and tlie pro- 
tection of his parent. When the child cries, or 
soils himself^*^ or fails to obey instantaneous- 
ly, or in any other way intrudes his own needs 
into the situation, he destroys this cherished illu- 
sion of panacea. Tlie parent either interprets the 



lofrical factor.s which "are ])o!oi)t acccssui']»':- in 
in<(ip:atiiiK abuse aiul i]i (Urlrnnininp; wliich in- 
fant is selected for athick; tlnve such factors 
(boinp:) unresolved sihlinp: riv.ihy. an obscssi\-e- 
coinpulsive character structure and unresulvt;d 
Ocdipal conflicts with exce5sS!\e i/.ui\i."'' Ami 
ilnally, they point out the ro!o that other, mure 
-objective" factors may play in the iiistiKation 
of abuse: the sex of the child (n boy when a jnrirl 
was wanted) ; the innate characteiistics of the 
child (whether placid or aggressive) ; the liealin 
<tatus of the child (whether born v/itli conireiiilal 
dofccts requiring a gi-eater dcKree of attention) ; 
and the time or the birth (whether the result of 
a prernaritally conceived pregnancy or an acci- 
dent too soon after the birth of a proviou.s 
child). «^ 

Seen in this light, the abusing parent is no 
longer quite the monster of first improssion, but 
a tragically unbalanced individual whose need for 
treatment must take second place only to his 
child's need for protection. Given the' present 
state of knowledge, there does not appear to be- 
any viable alternative to accepting this hypothe- 
sis, at least with regard to the psychologically- 
motivated forms of abuse, if not with regard to 
the culturally-induced fonns. To reject the tliesis, 
is to be left with the monster unexplained, un- 
treatable, unsalvageable and fit only for the ten- 
der ministrations of the criminal law, if and 
when he is apprehended. 



)'(')ilyi!ii:, :)02 sui'li Ciisos were reported to have 
(^ceurreil, of t iic children died; and 85 suflored 
pornianoiii brain injury."'* The American Hu- 
mane^ A.s.sociation released in 19G3 its findings 
ba.^ed Oil a nationwide survey of press reports of 
ab:i;;o during the previous year: 662 cases were 
uncoveivd, 178 of which were fatal.'- One study 
reveau'il that 71 cases of abuse were reported in 
Iowa in a G niontli period" and another survey 
showed that Cook County Hospital admits abused 
ehililivn at liir? rate of approximately ten a day.'^ 
In Alaryland. in ilic second six month period fol- 
lowing enactment of the child abuse reporting 
statute, 187 incidents of suspected child abuse 
invoh ing 221 children were brought to the atten- 
tion of the authorities. Of these, Baltimore City 
reported Go'/c and the Counties 357o." During 
1905 Bi'andeis University conducted a study ''des- 
ignated to provide an indirect estimate of the 
adual incidence of child abuse."**^ The survey pro- 
videc) "an csiiniato of the upper limit in the total 
United Stales population of the incidence of child 
abuse knowji l^oyond the confines of the abused 
child's home. The u]>per limit for the year ending 
October, 1905, was between 2.53 to 4.07 million 
for a population of about 190 million, or about 



[The] abusing parent is no longer quite the mon- 
ster of first impression, but a tragically unbal- 
anced Individual whose need for treatment must 
take second place onlv to his child's need for 



agencies or emercroncy fajilitios of hoi^pitrils 
I wiiere vii;ibilily i:s onhaiiccd, a:ul rcportin;;' more 
likely occur. Finally, somewhat movo niiMi llian 
woiifcn aro involved in abiusini: cliildrou, but more 
women Uian men are apparently the porpctralors 
in the fatal accident situations. *'Thi.s may bo 
related to the younger age of the fatally injured 
children lis compared to the ago of all abused 
children and to the fact that women have a larger 
part than men in the care of younger children.'*" 

YI, The IdentiGcation of Abu.se 

In 1946 Dr. John Caffey alerted tho medical 
profession to the problem of child abu.se by notincc 
the jfrequency with which multiple iracluros of 
the long bones of unknown origin were as.snciated 
v/ith subdural hematomas of traumatic oz'iynn.'^^ 
Dr. Caffey concentrated on tlic condinon of the 
child and did not speculate on the pos.siblt^ source 
of the trauma. In the early fifties, articles by 
Dr.s. Lis, Frauenberger and Smith, focusing again 
on this coincidence of fracture and hematoma, 
suggested tentatively that parental carelessness 
might be somehov/ involved.^'* Drs. Woolley and 
Evans, in 1955, made an enormously important 
contribution by demonstrating that the radiologic 
manifestations of abuse and of accidental injury 
are significantly different, and by emphasizing 
undesirable environmental factors, including un- 
controllable aggressions of parents as a cause of 
the child's injuries." Returning to the subject in 
1957, Dr. Caffey further highlighted the miscon- 
duct of parents by drawing attention to the fre- 



give the ap!)oaranco of boing n(m-accidontal in 
urigin? Filtii, is there subchiral lioniatoma, espiv 
ciaily ii\ tlie child who is too young to ciawl ur 
walk? Si.\th, is there evidence of other iujurios 
in varying stages of healing suggestive of prior 
in:-.iances of abuse? Seventh, is the histoiy elicited 
from the parents too improbable or incompatible 
with the nature of the injuries?" And eightii, do 
any new lesions occur during the child's hospitali- 
nation or docs he thrive under proper care and 
supervision? 

It need hardly be said that the early identifica^ 
tion of abuse is the sine qua non of treatment 
and future protection. The doctor who b;}causo 
of incredulity fails to consider or rules out 
parental abuse as a soun-e of injury may unwit- 
tingly, and despite tlie noblest of intentions, con- 
tribute to the further injury or even the death of 
tiiat child. 

Yll. The Legislation 

State legislatures had four model statutes upon 
which tlioy could draw. These were proposed bv 
the United States Children's Bureau, the Council 
of State Governments, the American Humane As- 
.sociation, and the American IMedical Association. 
The moclel dral't which proved to be the most 
influential was that of the Children's Bureau.^= 

^ The statutes have been so ably and comprehen- 
sively analysed in a number of publications,^^ 
tliat to do so here would be needless duplication. 
The basic statutory scheme is as follows: there 
may or may not be, at the outset, a statement of 
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courses oi nc(:ion to covr^v u»:r')iV:'.OJ';i')I»'; I'onlin- 
i?cncios, is not dcar.'^'^ 

Tho lijics of arjvuincM.l in i'jivoi' of I'tMrrtintr 
cither a law enforcement a^^oiicy or a s ^'ial wel- 
fare agency are, ricspito. t.iioir- cp.n ial inipoi'laiice, 
relatively simple. Those who faM>r ro|'. ji tiav; to 
the police or prosccntor'"^ poMiL mil ihat ir. niariy 
comnuniities. law c'lfor^'oniL'T;!. a",rn.. M.»s :{v..^ 
only resources awiihiblo t;; >wi>c v.::!i (.:j.'i'iM'i:i'i(,\s 
on a twenty-four hour baris; t!\al aLcnoy 
desifirnatecl to receive tho report is ah:o rnamiatod 
to investigate the circunustanccs and po.^.-ably pro- 
pare the case for presentation in court, a function 
for which the police are L-iniiienlly f>uiiGd by 
training; that after all, assaults on cliildren arc 
crimes and, therefore, necessarily within the 
province of law ent'orccrnojit; and tliat finally, tho 
quick intervention of the p/olico L'ollow'tjd by con- 
viction of the abusinpr parent can prevent a repe- 
tition of assaults of tho chiki, if oidy by virtue of 
removing the perpetrator from tlio^ homo. 

Proponents of the social welfare approach^''* 
counter by arguing that the intrusion of tho 
police on the threshold of invcstii^'-ation necessar- 
ily imparts a punitive flavor to the entire pro- 
ceeding which may cause undue einbarrassmcnt 
for families ultimately found to be innocent, or 
generate such liostiHty and fear in the abusing 



There is thus general agreement fhat for every 
case which IS broughf to the attention of the 
authorities, one or more cases go unnoticed, mis- 



etiuipjKHl and not inrrijii,v up;ii tho r-f:hor':> pr;. 
roij;ati\os. Hot a.A a |.H^U'iic,»l maiiOf this is 
Pc*.v:m!(^ in. an area mu u as cliiUI abu.;o wiu-:- 
ros[)unsibilitios o\<'r!ap and become alnior-t ind:,. 
tin!.ruislK!bU\ An iniPrdiscipUnar}' approach > 
almost ?na:i(hited by the necessities of the siti;^. 
Ii(»n, and wliat is i-alled for is ever groaf.er o!;. 
operatani between the personnel of both f^rcu: ^ 
One sohition, ailuntod in IMaryland, is to ciian;.;. 
tiu) initial roi^orl lo tho social weli'aro agoacy fcr 
prelinn'nary invcvtiKalfon and then rc(iujre a surr.* 
niary of hiidin^s to i)o forwarded to tlio StaU*'? 
ALtornoy's Otlicc Tor his flocislon as to Vnc v/isdnr, 
of pursuing or fore?.;oinj*- proseoulio.u. This nr- 
proaclu lioweve^r, rotiniros tho establislnnent cf 
easy avuTmos of communication between the tv\ 
oflices and tlie dovelopmont of npatual confidenc;- 
and rr'.si',oot, wliicli can bo readily frustrated bv 
tlie notoriously hit^li rate of personnel turnovoV 
in social service agoncios. Another solution, an-i 
one which is likely to be easier to implement in 
the biji' (aties than in tho rural counties is to 
estal>lish wif liin tho desi?}:natod agency a spccia!- 
i;:vul unit with ''postgraduate" training — an elit<j 
corps of social vrorkors v;ithin the v/elfare agency, 
tutored in the arts of invei^tigation and caso 
preparation; or a special Youth Division within 
the police department outfitted with the social 
worker's manual. 

B. The Immunity Provisions 

To encourage reporting, and to free the report- 
ing source from fear of retaliation by the infuri- 
ated parents, every one of the statutes included 
a provision granting some form of immunity. 
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The American pliysiciaii )in.s boon noousod of 
./rn-ing to •*J>xi)hobin."^^-' iho failm-o to act for 
i,;.r of incurrin.q: some form of loRal liability. 

phenomenon is usually discussed in the coii- 
•.. vt of the necfl for proocl saniaritan l(»i''isIation, 
; s\ it is peculiarly appropriate for conshlcM-atioii 
V. ;!hin the context of tlie child abuse problem 
jv;here there is necessarily ^^ucli heavv reliance 
.:i the physician's skill) because "a doctor ^vho 
btirned at the jurisdictional stake once is not 
..koly to play with diagnostic matches/'^^'* There 
■s supreme irony in all of thi:; because such fears 
:.rc largrely irrational, ^vith little or no basis in 
law: 

. . . Such potential liability might bo in the 
nature of civil or criminal responsibililv for 
defamation, civil liability for invasion of 
privacy by disclosing of "private facts'' or by 
jilacing parents in a false light, or the pos- 
sible ci\'il liability for In'oacli of conlidonco. 
Yet every reported American case in which 
a physician has made disclosures concerning 
patients for the protection of third parties 
has resuted in recognition of a privilege on 
the part of the physician and a denial of 
liability.^^i 

Protection in tlie law for the repoiiing plivsi- 
cian is of a two-edged variety. Jn a tort: action 
;-.rainst him, the doctor could raise the defense 
^•^f absolute or qualified privilege to make good 
faith reports to the authorities concerning sus- 
iK-cie.d criminal or tortious conductJ'^ Jn a suit 
for bre<'ich of the statutory"^ physician-patient 
rnvilcge for confidential communications, the 



to liis liomej'^ This decision often has the direst 
consoquenros foi* the child. While no conscien- 
tious ju(!|re can 1)0 expected to ignore the rights 
of the pareiitSi liowevcr abhorrent theii- actions, 
it is submitird that there is no justification for 
gi\'ing Ihem undue weight or importance either 
Tht-' safety ar.d well-being of the child must take 
acJiut^ as wull as theoretical precedence. In the 
]i)dit: of the shocking rate of repeated abuse, 
doidils nm.st be resolved in favor of immediate 
removal of the child from the injurious environ- 
ment, rett*ardlesb> of whether other means for im- 
])rovi?)g the family situation are adopted or not. 

In addition to establishing and adhering to a 
hierarchy of priorities, the courts must somehow 
rpsolve the perplexing evidentiary problems which 
be.set the atlemi^t to deal witli abuse in a legal 
fr.'imowork. The dilemma is perhaps more intense 
wlion the litigation takes the form of a criminal 
l)rosecution. but with the Supreme Courtis recent 
forays into tlio area of juvenile court procedure 
and due proca^^s, such distinctions are likelv to 
fade in importance. The problem is elementai-y: 
evidence of abuse that will **hold up" in court is 
extremely di/lkult to obtain; there are cither no 
witnesses to the abuse or else no witnesses who 
aro willing to testify. Yet, a failure to "prove" 
abuse may result in returning the child to the 



In the light of the shoclcing rate of repeated 
abuse, doubts must be resolved in favor of im- 
mediate removal of the child from the Injurious 



tn.i S.^inlnllv: 'uli^ i . who ;ku1 

ij'.uk* nun ilw i' HI"* .; ->»iulls. m !\mj lM^cs 
\\.is .1 ci/.ir liislr-fv of ImIkuki! hi'iilal ("Jcaliiii-' 
b'. a paiCiiJ :i!ul in iniw ».mm^ iiicic ua^ a 
suspi'Llal iiislory I'l' ahiist*. 

Aithougii llu* cliilil wliii Li>inL> ic iIk' iuispiial 
ck'ad or who eHcs shortly after ailiiii.ssioii creates 
tl:e juost atleiilion in ihc lueLlieai and \:\\ press, 
there are nuiriy more ehildreii who lea\'e the 
hiiNpital with piiysical chsabihlics or rcsieliial 
mental Retardation and others who lea\e the 
liospilal witli psyehc^logical disabilities which 
may rcsiriet the child's development and may 
lead him U> become the battcriniz parent of 
tomorrow. Hy treating the s} ntlronic as soon 
as It IS suspL-ciCLL one lun ou\\ prevents pos- 
sible permanent i?ijtiry-or dt;ath of the child, 
but one also may. break the "sii^ienee breeds 
violence** cycle. 

f luid Abuse I/aws 

,N of Jimc K 1967, 50 states, the Virgin 
Islands and the District of C\ilumbia have 
siaiiitcs on child abuse, with legislation pend- 
ing in I'licrto Rico. In ]^)62. the Children's 
Division ol' the Amer iii tliimane Society 
initialed a study of the child alnise problem in 
America. Based on the liiidings l»1 the study, 
an .Advisory Committee to the Children's Divi- 
sion endorsed mandatory reporting o\' suspectcLl 
innicted injinies on children. In I9()3, Ihe 
ChililriMfs liureaii ol* the Department of IJealllK 
I-dncatiiMi and Welfare proposeti model legis- 
lation on reporting! the ease of the physically 
abused child. ' This moilel act has sc\'eral basis 
fcatmvs; i \ ) it reconuucuils rci'Joriing by 
pinsieiaiis t>r institutions of an\" ease in \vhicb 
ll'crc Is reasonal^le cause lo suspect n battered 
child: (2) it suviiesls [procedures for this re- 
poriniL^; (3) it jirovides inuinniiiy from Tnihiiity 



!lie ph\stciai:pj;^^ ;^ |r;Mk'-,- or 'ii!s!>a!ul 
\vife pi i\ liege c.iu '^^ a ;M»»'iiui fo: v'\^'ludiP_' 
evidence if liie ctn;:; so ^h.-.vscs: ( ."^ ^ ii stales 
that :ui\one iu>i rep= 'iiini: a suspected ease n 
a battered cluki wt>uid be .guilty oi a misde- 
meauor. Maii> slates in addilioii h;^^e imlialc! 
;i ceiural registry by which any patient sus- 
pected of child abuse is recorded on a tile 
which is available to c\cr> physician. Tius 
central registry helps to pick up those children 
who arc brought to dillcrcnt hospitals or dif- 
ferent physicians with each injinw and. there- 
fore, are not picked up as recurrent child abuse 
cases. 

From the beginning, the mcdic:ik lcg;d and 
social work professions have been ct^ieerned 
with the ciTectiveness o\' such a law. Rinehari 
and Idmcr - feel that the law's concentration 
on the one child seen by the doctor failed to 
mention possible dangers to other children in 
the household. In addition, they emphasized 
concern that the law might increase hazards 
for the injured child in that the publicity ac- 
corded in a mimdatory reporting law could 
result in fewer injured children being brcnight 
to the doctor. Finally, they questioned the 
soundness of the suggested language of the law 
which appeared to recomniend the police as 
the appropriate agency to receive reports of 
the alleged child abusc. 

The (ieneral Counsel of the .Ainericnn Med- 
ical Association expre.ssi'd ciinccrn o\ er the new 
legislation in April. I^)b4. The major con- 
cerns notCLl were (I) liiat legislation should 
infer imnumity from litigation and damage, not 
only on physicians, but also on hiwycrs, nurses, 
social vvoikers- and others who seek to protect 
abused children by reporting; (2) thai com- 
pelling the ph_\ sician alone- to report singles 
him out unwisely (U" causes the pareni or guar- 
dian, lor his own prote-clion. to put olf seeking 
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medical cave; :iiid (3) that mandatory report- 
ing in and of itself will not eradicate unde- 
sirable social conduct. The Committee on the 
Infant and Prc-School Child of the American 
Academy of Pediatrics recently stated, "Man- 
datory reporting by physicians of suspected 
cases of child abuse is justified and that legis- 
lation for this purpoF.i: should be primarily of 
a protective rather than a punidve nature."** 
There is concern that publicity on child 
abuse and the mandatory reporting laws could 
have a negative effect. Parents who accident- 
ally injure their child or who do not know 
how an injury occurred might delay or avoid 
seekint^ medical help for fear that they will be 
labeled "child abusers." 

P-uIson" reviewed the legislative history of 
the child abuse reporting laws and cxpressr^J 
.concerns about the future: 

"Many supporters of child abuse report- 
ing legislation viewed enactment as a 
means of strengthening the network of 
child protective services. The services arc 
needed, but are by ri> nriaans universally 
available . , . Existing statutes will require 
additional appropriations for expanding 
children protective services (for) as child 
abuse reporting legislation (becomes) 
effective, it will add to the existing over- 
burdened case load of the agencies."" 
concluded, "To be a wise program for 
action, it should evolve on a solid basis of 
medical, psychiatric and <^ncial research. Legis- 
lation should be formulated only after pro- 
posals are fuJly examined by a partnership of 
individuals, voluntary associations and state 
government." Paulson,^^** In a study of the legal 
protections against child abuse, again expressed 
concern with reporting laws: 

"Reporting is, of course, not enough. 
After a report is made, something has to 
happen. A multidisciplinary network of 



proteclion needs to be" developed in each 
conimtmily to implement \]\c good inten- 
tions of (he law The legislatures which 

require reporting but do not provide the 
means for further protective action delude 
themselves and neglect children." 
The author^ following a survey of physician, 
in one metropolitan area, concluded that, 
"Methods of communication from medical pro- 
fessional 'V' ^itions and from government 
and con*. . jencics have not been com- 
pletely ct(/«... familiarizing the physicians 
in the metropolitan area with the battered child 
syndrome or with the community procedures to 
be used for rrporling. Child abuse laws will not 
be enough until these lines of communication 
arc improved. There arc several areas of re- 
sist:*jice which inhibit some physicians from 
reporting suspected cases of child abuse. A 
riitcd exists to further educate physicians, to 
clarify many basic terms and concepts and to 
define the responsibility and limitations of the 
individuals and agencies involved in cases of 
child abuse (e.g., physician, child welfare 
agency, child protective service, police. Juve- 
nile court and criminal court)." 

Community Procedures 

In general there are three different types of 
community approaches to the problem of child 
abuse in this country. The protective services 
program involves a social service representa- 
tive who goes to the family of the child sus- 
pected of abuse and evaluates the situation 
offering what assistance might be needed. The 
social agency representative says, in essence,, 
to the family, "Your child has been injured. 
This suggests that there is a family difficulty. 
May we be of help to you in working out the 
family problem?" If the child is in danger, the 
social agency representative may obtain a court 
action to remove the child from the family; 
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i.:ii5i]'r .;iul 'I'^l \r, M.ii./ llw j^rciu. In 
liu- ciiil.i. 

i';n»UL'.li tlic dcparinicnl. iicMC, a rcprc- 

si'iitalivc o\ this tli.'pai!iik'nt in\ ■^■>ii^ak's iIi; 
family first, AUh^ni^'h ilw ^'lliccr js imcrotcJ 
iri cvahialir.i; ilic siliiaiioii and piotcciing tlu* 
dull, lii'.; iinifonn or pi^licc badge may make 
llic j")arciils iIl'Tchmvc aiki ullcii iiia\ ivnpIi 'u 
llioir Iviiii! IcNN rCLi plivc lo social ,s*.'i\it'L' assi^l 
aiKV at a later dale. The poliee department 
alter lis evalualioiK nia\ direelly remo\-e the 
child or nuiy rccjuire a eoiirt order, dcpcndini: 
on llic comiminily prtteedure. Soeial serviee 
aiicney partieipation may als(i be rcqMcslcd. 
Since ilic pt^hee department is the only 2^ -hour 
service avai.uble in all communities, the model 
laws iia\e reconmiended tfie poliee as liic i'*esl 
repcM'tini: aiient. *' 

A tliird approach is the combined use or 
police and social sprvice ngency personnel in 
which reprcsentaliveN iVoni each i!o to the home 
(oncthcr. each cvahiaiing his particular area of 
concern; however, each presenting himself as 
a i presentativc of the community who wishes 
to " 'Ip the family with its difficulties. 

The author feels that the best approach i.. 
:i form c>f liie soeial ser\iL-/ approach in which 
ihe major iioais are li> protect the child and 
It- assist the lanulv in niakim: use of \\liale\cr 
coiiuuumiy facilities . n)ay need. Alter cval- 
iiatmi: the parent <>r parents. appro[iriale action 
can Ik* initialed. Some parents ma\' need soeial 
o?* psychiatiie help, some {'•arenls may need 
liospitaIi/atu)n. other parents may need erinj- 
inal court action. Penali/ini: the parent or plac- 
ing the parent in jail docs nnt help liie probV'iii: 
in fact, in many cases it may com plica to the 
problem by depriving the family of the wage 



earifcr or h\ rciinninLi ilie 'n»ilhei. iluts creai- 
in.ii e\en i:realei- Ji-ruplions Ian; i\' life a.nd 
creatmi! the need tor a '-aiiety of .'ommiuiity 
ser\iees, Mieh as [v.hlic asMslance. iosler hotnj 
placement, homeinaker service or otiier >up- 
porli\c measuies. Il in leil that tlie Dim ta.>k 
is to protect the ciufJ. l-ollovvini: this (he maj.'r 
emphasis should be in lielpinu to inimmize the 
fanuly or intrapsychic stress which created the 
battering need. By olfering liclp and not prose- 
cution, the parents will be more available to 
look at the family dilhculties and to accept 
community assistance in coping with the difli- 
cullies. 

Regardless of the con mm ni I y approach, 
problems exist in djliping terms, in determin- 
ing the role- of community agencies, and in 
deciding when a conmumity agency should 
intervene in a family crisis, 

Cheney/'" in discussing the legal problems 
of providing protective services, focuses on such 
problems. l ie quest o(i> the definition of 
''neglect": 

"Nerlcct" ... is a concept w !iich permits 
MO degree of certainty, either in legal de(i- 
ti(>ns or social afiplieatioii . . . Most neglect 
statutes . . . dclinc the ciaiditions on which 
the State may act (using) standards (that) 
do !'io more than import vague subjective 
ksts :i^\i a Iceal erit/rion. 
lie ■ questions the spectrum of clinical 
or social situations which could lit within cer- 
l.iin tnisic delinitions, and he wonders where 
[)rofessional groups should draw the line. I'lV 
example, at what degree of family deleriora ' 
tion is inteivention by .1 snei.il agency to lake 
place'.* Cheney rais.-s the quesli(Mi of llie pos- 
sible continuum ol situations in which the term 
"neglect" c<nild be used. Is emotional and 
MK'ial negleel the same as physical neglect'.' 
lie feels that before emotituial and social ne- 
glect can be dealt with as is physical neglect. 
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psychiatrists need better to delineale standards 
of psychological welfare. As he notes. "The 
need for action in behalf of emotionally dis- 
.turbed children is difticult to translate into legal 
standards because the medical guidelines them- 
selves are uncertain/' In the same discussion, 
Cheney notes that there are jdmost no written 
juvenile court opinions dealing with neglect, 
and few appellate decisions. Thus, a child- 
protective service worker, in dctennining 
whether to refer a case to court, must rely on 
his personal or hearsay kiu)wlcdge of what the 
judi:e has done in the past. 

Earn physician must fanriliari'/c himself with 
the procedures in his communit> for handling 
child abuse cases: If no procedures currently 
exist, he needs to encourage hi community ttV 
establish such procedures. In addition, each' 
phykician must decide how he will handle cases 
of child abuse. 

The Co.nmittec on Infant and Pre school 
Child of the American Academy of Pediatrics., 
feels that the practicing physician nught be 



hnn'dicappt'd when eneounlering a case of sus- 
pected maKrcatmcnl in his office practice be- 
cause of the traditional physician-patient rela- 
tionship, and because of the lack of time for 
obtaining an accurate history.--* Also, it is sug- 
gested by this committee that the physician may 
lack laboratory facilities, X-ray, etc, to make, 
a suitable evaluation. They recommend that 
the physician hospitalize ti.e child for such an 
evaluation. 

'^'I^c^^illingness of hospitals to accept the. 
fliallengfir-^j^iesenlcd by the Committee on In- 
fant and Pre-school Child of Jhe American 
Academy o[ Pediatrics in 'suggesting to physi- 
cians that ilicy depend on the luispital for 
medical evaluation, diagnosis and disposition 
in cases of child abuse has not been fully 
explored. There is no question that such a 
diagnostic evahjaiion would be more complete, 
would support the private physiciaji in his role 
with the family, and would minimize the in- 
volvement of die private physician in legal suits 
or time ios! in lesal actions. 



Conclusions 



That the Child Abuse Syndrunie exists and 
exists to a greater degree than current statistics 
show cannot be denied. Legislation making 
child abuse a reportable public health concern 
is necessary. Comnuinity programs to deal with 
cases of child abuse with a protective, assist- 
ance-oriented approach rather than with a puni- 
tive approach are necessary. However^ the 
physician is the central person in *the child 
abuse problem; he must be alert to the pi>ssi- 
biiity (,r the Child Abuse Syndrome. After 
maki.v this diagnosis, he needs not only to 
treat the medical pathology hut to assist in 
treadiiu the social pathology. 

The purpose of this paper fuis been to re- 
view tiw literature from all of the disciplines 



in ihe lu>pe tliat such a summary will assist tlic 
practicing pliy.sician to become more alert to 
the Child Abu : Syndrome and to his role in 
working with his community. In addition, tlie ' 
autlior has attempted to integrate tlie informa- 
tion from the literature with his own experi-. 
ernes in working with hospital staffs, practicing 
pliyyieians and representatives from comnumity 
and private agencies in order to illustrate .Konw 
of the questions still uuan.swered. 

The rnedieal profe.s.sh^n must spearhead tlw 
efforts of tlio.Kc individuals and groups con- 
cerned with the child abu.<:c problem witli the 
ultimate goal of an integrated pro ../n for pre- 
vention, protection and a.Ksistance for t/ie 
abused child and the familw 
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UNIT VI. CHILD MALTREATMENT: HELP AND HOPE 
Instructional Objective One for Cenerali2:ations A and B 

THE STUDENT WILL BE ABLE TO RECOMMEND RESPONSES TO THE PROBLEM OF CHILD 
MALTREATMENT WHICH PROVIDE HELP FOR BOTH THE CHILD AND THE CARETAKER • 
Genera li/^a tions for Unit VI . 

A. Through the individual's response to the problem of child maltreatment, 
there is help for the maltreated child. 

B. .. Through the individual's response t.' The problem of child maltreatment, 

there is help for the caretaker. 

C. Through society's response to the problem of child maltreatment, 
there is hope for prevention. 

Performance Objectives for Generalizations A nnd B 

1. IDENTIFY the kinds oC responses which help the maltLcated child. 

2. DESCRIBE the kinds of help available to the maltreated child. 

3. IDENTIFY the kinds of responses which help the caretaker. 

4. DESCRIBE the kinds of help available to the caretaker. 
Instructional Objective IVo for Generalization C 

LllE STUDENT WILL BE ABLE TO RECOMIlEND RESPONSES WHICH PROVIDE HOPE FOR 
PREVENTION OF' CHILD MAL TREATMENT IN SOCIETY. 

Performance Objectives for Generalization C 

1. IDEN^L'IFY those in socioty who must respond to the problem of 
child mal trontment . 

2. DESCRIBE thr kinds of responst^s whicli provide hope lor prevention 
o'" child maltreatment in society. 
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UNIT VI • CHILD MALTREATMENT: HELP AND HOPE 
Instructional Objective One 

The student will be able to recommend responses to the problem of child 
maltreatment which provide help for both the child and the caretaker. 
Per formance Objectives for Generalization A 

1. IDENTIFY the kinds of responses which help the maltreai-^d child. 

2. DESCRIBE the kinds of help available to the maltreated child. 
Generalization A 

THROUGH THE INDIVIDUAL'S RESPONSE TO THE PROBLEM OF CHILD MALTREATMENT 
< THERE IS HELP FOR THE MALTREATED CHILD, 
Sample Content 

1 . How to respond : 

a) Recognize cb.ild maltreatment. 

1) Indicators of child maltreatment 

2) Problems inhibiting personal involvement 

b) Report child maltreatment. 

2. Kinds of responses: 

a) Treatment or hospitalization 

b) Individual and/or family therapy 

c) Supervision nt home 

d) Court protection 

o' Pr ^vision for alternative care 
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UNIT VI. CHILD MALTREATMENT: HELP AND HOPE 
Instructional Objective One 

The student will bo nble to recommend responses to the problem of child 
maltreatment which provide help for both the child and the caretaker. 
Performance Objectives for General i ?;ation B 

3. IDENTIFY the kinds of responses which help the caretaker. 

4. DESCRIBE the kinds of help available to the caretaker. 
Generalization B 

THROUGH THE INDIVIDUAL'S RESPONSE TO THE PROBLEM OF CHILD MALTREATMENT, 
THERE IS HELP FOR THE CARETAKER. 
Sample Content 

1 . How to respond : 

a) RecogniT'.e child maltreatment. 

1) Indicators of child maltreatment 

2) Problems inhibi ting personal involvement 

b) Report child maltreatment. 

2, Kinds of responses: 

a) Counseling by the helping professional 

1) Medical practitioner, psychiatrist 

2) Social worker, mental health assistant 

3) Pastor, trained lay person 

b) Government Services 

1) Protective Service Agency 

2) Department of Welfare 

3) Department of Health 

4) The Judiciary 

5) Law enforcement agency 
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c) Community and Volunteer Agencies 

1) Parental Stress Service, Hot Lines 

2) Parents Anonymous, Families Anonymous 

3) Group therapy programs 

4) Residential programs 

d) Education 

1) Increased knowledge of sel<' and others 

2) Parenting skills 

3) Home management skills 

4) Financial management skills 

5) Job training skills 

6) Other 

Suggested Classroom Activities and Procedures for Performance Objectives 
A and B 1 through 4 

1„ Prepare students for an understanding of Unit VI through utilization of: 
Unit I B 
Unit V D 

2. Introduce Generalizations VI A and VI B, and write on board for students. 

3. Refer students to Mont ornery County Health Department Indicators of 
Child Maltreatment (VI. 1) and Mo ^cry County HcalLh Department 
Child Abuse/Neglect Information (. " for discussion. 

4. Develop VI A and B Sample Content la), 2) Problems inhibiting personal 
involvement in tuo problem of child maltreatment, using examples such as: 

a) Indifference (It.'s not my problem.) 

b) Copout (I'll wait and sec if it happens again.) 

' c) Standoff (One insta^^ce isn't proof enough,) 

d) Disbelief (I really don't believe it,) 
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e) Dilemma (I just don't have enough facts.) 

f) Traditional (It's t-he^ only way some kids will learn.) 

Review selected case histories from Unit II, and slides depicting the 
maltreated child. 

Review the local reporting process, utilizing for discussion: 

A Policy Statement on Child Abuse and Neglect; More About Project 

PROTECTIC.^J (VI. 3) 

Protect a Child Help a Parent Our Community Responsibility (11,4) 
Contact the local Child Protection Agency and report current local 
statistics along wich current national statistics, as available 
(Transparency 1). 
Review II A and B as necessary. 

Develop VI A and B Sample Content 2 for bp^th the maltreated child and the 
caretaker, utilizing for class discussion: 

Montgomery County Services for Maltreated Children and Their Families (VI. 5) 
Even Parents Sometimes Lose Control (VI. 5) 
The Extended Family Center (VI. 9) 

Working With Abusive Parents, A Social Worker's View (VI. 10) 
Working With Abusive Parents, A Psychiatrist's View (VI. 11) 
Working With Abusive Pc rents, A Parent's View (VI. 12) * 
C.A.L.M. --A Timely Experiment in the Prevention of Child Abuse (VI. 7) 
Child Neglect: Reaching the Parent (VI. 8) 

Invite a speaker from the local Child Protection Ageriry to discuss 
the role of the ^tj^l^' protecT:ion team. 

View the videotape "The Battered Child", an interview with Montgomery 
County Child Protection staff. 

Conclude with assessment measures for Performance Objectives A and B 
1 through 4 .. j 
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UNIT VI. CHILD MALTREATMENT: HELP AND HOPE 
Ins true tiional Qb jectiive Two 

The student will be able to recommend responses which provide hope for 
prevention of cliild maltreatment in society. 

Performar.co Objectives for General .1 >.'a/"^ on C 

1. IDENTIFY those 'who must respond lo the problem of child 
maltreatment, 

2. DESCRIBE the kinds of response which provide hope for the 
prevention of child maltreatment in society. 

Generalization C 

THROUGH SOCIETY'S RESPONSE TO TtlE PROBLEM OF CHILD ^L^LTRi:,AT^IENT, 
THERE IS HOPE FOR PREXOilNTION, 
Sample Content 

1, Those who must respond: 

a) Enlightened parents 

b) Concerned citizens 

c) Alerted medical practitioners > 

d) Informed social workers, teachers, and law enforcement 
aiithori ties 

e) Dedicated legislators and social policy makers 

2, Kind of responses: 

a) Recognition and protectrion of the r/^glits of children 

b) Improved environment for children 

c) Greater dissemination of knowledge about child maltreatment 

d) Adequate funding for child .aal treatment prevention programs 

e) Increase in available community resources and services 
I) More compassionate understanding of the problem of child 

maltreatment 
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Suggested Classroom Activities and Procedures for Performance Objectives 
C 1 and 2 

1. Prepare students for an understanding of Generalization VI C through 
in-depth review of Unit I The Phenomenon of Child Maltreatment and 
Generalization II C. 

2. Introduce Generalization VI C, and write on board for students, 

3. Have students read and discuss in class: 

liThy Most Physicians Don't Get Involved in Child Abuse Cases and 
What to do About It (VI. 14) 

Understanding and Helping Child-Abusing Parents (VI. 15) 

Project PROTECTION, A School Program to Detect and Prevent Child Abuse 

and Neglect (VI. 16) 

Child Abuse: Detection and Prevention (VI -17) 
Battered Children and Counselor Responsibility (VI. 18) 
Preventing Child Abuse (VI. 19) 
The Abused Parent of the Abused Child (VI. 20) 
The Rights of Children (VI. 21) 
4, Students may: 

invite a member of the Montgomery County Task Force on Child Abuse, and 
write a paper on the subject of what steps are necessary or Irtvdlved 
in establishing community action on child maltreatment 
. Interview a member of the Special Child Abuse Tcim, Children's Hospital, 
Washington, D.C. ; and write a paper on what is involved in planning a 
program to help 'he maltreated child and the caretaker 
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Interview the Montgomery County Child Protection Coordinator, and write 
a paper on the problems involved in coordinating community help for the 
maltreated child and the caretaker 

Interview a juvenile officer from the Montgomery County Police Depart- 
ment, and write a paper on citizen responsibility for the prevention of 
child maltreatment 

Interview at the state level one of the following, and write a paper oji 
the subject of State legislative action on child maltreatment: 

a) Montgomery County Delegate 

b) Prince George's County Delegate 

Interview at the federal level one of the following, and write a paper 
on federal legislative action on child maltreatment: 

a) An official of the Office of Child Development (HEli/) on the 
subject of 1) child advocacy or 2) funding for child protection 

p rog r ams , 

b) A member of the Senate Subcommittee on Children and Youth on the 
subject of federal legislation to protect the rights of children 

Make art posters for school display to promote better understanding of 
child maltreatment 

Write an article for the school or local newspaper on some aspect of 
prevention of child maltreatment in society 

Sponsor a school assejnbly or PTA program to develop better underst-anding 
of child maltreatment 
nclude with assessment measures for Performance Objectives C 1 and 2. 
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EVALUATION 
for 

VI. Child Maltreatment: Help and Hope 
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SAMPLE ASSESSMENT >ni;ASURES FOR PERFORMANCE OBJECTIVES 1 AND 2 - 
UNIT VI. CIELD MALTREATMENT: HELP AND HOPE 



InsLruc tiional Oblectiive One: The student will be able to recommend responses 
to the problem of child maltreatment which provide help for both the child and 
the caretaker. 



Generalization A 
Performance Objective 



Sample 
Assessment Measure 



Criteria for 
Satisfactory Attainment 



The student will : 

1. IDENTIFY the kinds 
of responses which help 
the maltreated child. 



The student will give 
correct information by 
utilizing the resources 
listed below: 

VI A Sample Content 1 



1. DESCRIBE the kinds 
of help available to 
the maltreated child. 



VI A Sample Content 2 



Key Word (See Appendix 

IDENTIFY - to select from cimong several choices the item(s) 
that meet(s) certain criceria 

DESCRIBE - to state a verbal picture or /^to_/list the char- 
acteristics of a person, place, thing, or event 



1 Thomas Evaul, Behavioral Objectives, Their Rationale and Development 

(Merchantville, New Jersey: Curriculum and Evaluation Consultants) 1972. 
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 1 AND 2 - 
UNIT VI, CHILD MALTREATMENT: HELP AND HOPE 

Instructional Objective One : The student will be able to recommend responses 
to the problem of child mal treatment which providehhelp for the caretaker. 



Generalization B 
Performance Objective 



Sample 
Assessment Measure 



Criteria for 
S-^tisf actory Attainment 



The student will: 

1. IDENTIFY the kinds 
of responses which help 
the caretaker. 



2, DESCRIBE the kinds 
of help available to the 
caretaker. 



The student will give 
correct information by 
utilizing the resources 
listed below: 

VI B Sample Content 1 



VI B Sample Content 2 



<ey Word 



(See Appendix A. ) 
IDENTIFY - to select from among several choices the item(s) 

that meet(s) certain criteria 

DESCRIBE - to state a verbal picture or /_to_/list the char- 
acteristics of a person, place, thing, or event 



2 Evaul. 
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 1 AND 2 — 
UNIT VI. CHILD MALTREATMENT: HELP AND HOPE 

Ins true tiional Objective Two : The student will be able to recommend responses 
which provide hope for prevention of child maltreatment in society. 



Generalization C 
Performance Objective 



Sample 
Assessment Measure 



Criteria for 
Satisfactory Attainment 



The s tudent will : 

1 . IDENTIFY those in 
society who must respond 
to the problem of child 
maltreatment. 



2 : DESCRIBE the kinds 
of responses which pro- 
vide hope for the 
prevention of child 
maltreatment in society. 



The student will give 
correct inf ormaf.ion by 
utilizing the resources 
listed below: 

VI C Sample Content 1 



VI C Sample Content 2 



Key Word (See Appendix A.) 

IDENTIFY - to select from among several choices the item(s) 
that meet(s) certain criteria 

DESCRIBE - to state a verbal picture or /^to_/list the char- 
acteristics of a person, place, thing, or event 



3 Evaul. 
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CLASS RECORD FORM S - SATISFACTORY 

UNIT VI: CHILD MALTREATMENT: HELP AND HOPE U " UNSATISFACTORY 

CLASS ■ 

inSTRUCTIONAL OBJECTIVE ONE: The student will be able to recomend ^^"^^^P"""" 

of child maltreatment which provide help for both the child 
and the caretaker. 

INSTRUCTIONAL OBJECTIVE TWO: The student will he able to reconmend responses which provide 

hope for prevention of child maltreatment in society. 
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CLASSROOM INSTRUCnONAL MATERIALS 
for 

VI. Child Maltreatment: Help and Hope 

« 4 

1. Indicators of Child Maltreatment, Montgomery County Health Department (VI.l) 

2. Child Abuse/Neglect Information, Montgomery County Health Department (VI. 2) 

3. "A Policy Statement on Child Abuse and Child Neglect"; '^More About Project 
PROTECTION" CVI.3) 

4. "Protect a Child Help a Parent, Our Community Responsibility" CVI.4) 

5. Montgomery County Services for Maltreated Children and Their Families (VI. 5) 

6. "Even Parents Sometimes Lose Control" (VI. 6) 

7. "C.A.L.M.--A Timely Experiment in the Prevention of Child Abuse" (VI. 7) 

8. "Parental Stress Service--How It All Began" (VI. 8) 

9. '*The Extended Family Center" (VI. 9) 

10. "Working With Abusive Parents, A Social Worker's View" (VI. 10) 

11. "Working With Abusive Parents, A Psychiatrist's View" (VI. 11) 

12. "Working With Abusive Parents, A Parent's View" (VI. 12) 

13. "Child Neglect: Reaching the Parent" (VI. 13) 

14. "l>rhy Most Physicians Don't Want To Get Involved in Child Abuse Cases and 
What To Do About If! (VI. 14) 

15. "Understanding and Helping Child -Abus ing Parents" (VI. 15) 

16. "Project PROTECTION: A School Program to Detect and Prevent Child Abuse 
and Neglect" (VI. 16) 
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17. "Child Abuse: Detection and Prevention" (VI. 17) 

18* "Battered Children and Counselor Responsibility" (VI. 18) 

19. "Preventing Child Abuse" (VI. 19) 

20. "The Abused Parent of the Abused Child" (VI. 20) 

21. "The Rights of Children" (VI. 21) 

22. Instructional Materials for Units I, II, III, IV, and V 

23. Classroom learning center for child maltreatment 



Film 

Don't Give Up On Me Produced for the Metropolitan Area Protective Service 
and the Illinois Department of Clriidren and F mily Services for use in case 
workers awareness training. This film uses real people in real situations to 
probe the reasons behind the child abuse pattern. A mother of two small child- 
ren is in danger of having her daughter taken by the court, and the assigned 
social worker struggles to have the distraught mother come to grips with her 
problem. 

Motorola Teleprograms , Inc. 1976 I6rm color 28% min. 

Available from HELP Resource Project 
1123 North Eutaw Street 
Baltimore, Maryland 21201 
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CHILD MALTREATMENT: HELP AND HOPE (VI. 1) 



MONTGOMERY COUNTY 
Health Department 



IND-ICATORS OF CHILD MALTREATMENl' 



SUSPECT MALTREATMENT 



When the child: 



has unexp lained inj ury 

has injuries not mentioned in history 

has multiple injuries 

has injuries of different ages 

has history of repeated fractures 

has characteristic x-ray of long bones 

is neatly but inappropriately dressed 

is generally poorly cared for 

is unusually fearful or stoic 

siiows evidence of sexual abuse 

takes over and cares for parent's needs 

has serious burns 

When the parent: 



gives history inconsistent with injury 

gives contradictory history 

projects cause of injury on sibling 

delays bringing child for treatment 

shows evidence of losing control 

over -reacts or under -reacts to the situation 

persistently complains about irrelevant problems 

is uncooperative 

^'hospi tal shops" 

cannot be located 

is psychotic or psychopathic 
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Children who may be at risk at birth: 
premature baby 

unwanted or unplanned baby (not equivalent of illegitimate) 
baby of addicted parent(s) 

baby in family with previous history of abuse 
twins or triplets 
* baby with major anomaly 

bonding failure (mother on maternity ward seems unrelated to neonate) 

OFFICE OF HUMAN RESOURCES 
Project PROTECTION 

November 1975 395 
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CHILD MALTREATMEKT: HELP AM) HOPE (VX.2) 
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Revised, August 26, 1974 



a policy statement on 

CMld Abuse 
and Child Neglect 

POLICY 




ERIC 



position to identify and report child abuse. Every effort must 
be made to identify abused children and to prevent repeated 
abuse. 

All Montgomery County Public Schools employees are 
required by law to report suspected cases of child abuse. As 
soon as an employee has reason to believe that a child may 
have been abused, he must call the Protective Services Section 
of the Montgomery County" Department of Social Services, 
279-1758, or the Juvenile Section of the Montgomery County 
Police Department, 762-1000. Simultaneously, the reporting 
person shall notify the principal that a report has been made. 
The tibligation of the principal to report cases of suspected 
child abuse brought to his attention by his staff is nof 
discretionary, and he shall assure that the case is duly reported 
if the reporting person has no! done so. 

When. a report of suspected abuse has been made, a po-ict: 
officer accompanied by a social services worker will respond at 
once. 

Within forty-eight hours, the person making ihc original 
oral report must send a written report of the incident to the 
Department of Social Services, with copies to the Montgomery 
County State's .Attorney, the Juvenile Section of the Mont- 
gomery County Police Department, and the Supervisor of 
Pupil Personnel at the central office. One copy of the report 
will be kept in a confidential file by the principal but not 
nl.iced in the DUDiKs folder. Montgomery County Form 335-44 



Purpose of Intervention 

leports of suspected child abuse are carefully investigated 
dy by the Police Department's Juvenile Section 
ctives and social workers from the Department of Social 
ices. Each case receives a professional evaluation leading to 
rever civil action may be necessary to-ensure treatment for 
^amily. Treatment may include a full range of therapeutic 
rams. The abuser is not subject to indiscriminate criminal 
?cution. The State's Attorney and the police work closely 
all involved professional personnel and authorities to 
7lish alternatives to prosecution, whenever possible. 

REPORTING CASES OF CHILD NEGLECT 

he Montgomery County Department of Social Services has 
legal responsibility for evaluating • reports of suspected 
1 neglect and for taking legal action to protect a child 
re necessary. Under Article 77, Section 116A of the 
olated Code of Maryland, any educator who acts upon 
)nahle grounds in the making of any^ report required by 
rule, or regulation or who participates in judicial 
eedings which result from such report shall be immune 
1 any civil liability which occurs. A neglected child may be 
of the following: 

. Malnourished: ill-clad; dirty: without proper shelter or 
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MONTGOMERY COUNTY GOVERNMENT 
Rockville, Maryland 



REPORT OF SUSPECTED CHILD ABUSE/ 
CHILD NEGLECT 



Imtructions: ftespond to each item even if reply is "unknown" or "none." For suspected child abuse, this report 
must be filed within 48 hours after oral repon. Retain original, send copies as indicated below to Department of 
Social Services, your agency's administrative office, State's Attorney's Office and Police Juvenile Section. For 
suspected child neglect, retain original; send copies to Department of Social Service-i, and your agency's adminis- 
trative office. Destroy others. Type or print firmly on hard surface. (See reverse side for definitions and additional 
instructions.) 



Check type of referral: □ SUSPECTED CHILD ABUSE □ SUSPECTED CHILD NEGLECT 



TO: MONTGOMERY COUNTY DEPARTMENT OF SOCIAL SERVICES 



FROM: 

Name Agency/school 

Address ^^^^^ 



NAME OF CHILD 



ADDRESS (WHERE CHILD MAY BE SEEN) 



AGE OR BIRTHDATE 



NAME OF PERSON(S) RESPONSIBLE FOR CHILD'S CARE (Parents/Guardian) 
Father . ■ 



DEFINITIONS OF CHILD ABUSE AND CHILD NEGLECT 



CHILD ABUSE 

Any physical injury or injuries sustained by a child under the age of eighteen (18) as a result of cruel oi inhumane 
treatment or as a result of malicious act or acts by any parent or other person who has the permanent or temporary care or 
custody or responsibility for supervision of the child. 

yVhether physical injuries are sustained or not, any sexual abuse of a child under the age of eighteen (18) by any parent or 
other person who has the permanent or temporary care or custody or responsibility for supervision of the child. 

"Sexual abuse" is defined by Maryland law as "any act or acts involving sexual molestation or exploitation, including but 
not limited to incest, rape, carnal knowledge, sodomy, or unnatural or perverted sexual practices." 

ADDITIONAL INSTRUCTIONS FOR REPORTING CHILD ABUSE 

1. A report must be submitted on any case in which child abuse is suspected. It is not necessary to observe outward signs of 
injury to the child. Neither is it necessary for the reporter to establish proof that abuse has occurred. Protection of the 
child is paramount. If abuse is suspected, a report must be submitted. 

2. Every health practitioner, educator or social worker or law-enforcement officer, who contacts, examines, attends, or treats 
a child and who believes or has reason to believe that the child has been abused is required to make a report to either. 

Social Services, 279-1758 or Police, 24 hours, 762-1000 

3. Each such report shall be made both orally and in written form; both the reports to be made as soon as is reasonably pos- 
sible in the circumstances, but, in any case, the written report must be made within forty-eight (48) hours of the contact, 
examination, attention or treatment which disclosed the existence of possible abuse. 



VI* CHILD MALTREATtlENT: HELP AM) HOPE CVI.3) 

Tinicl\ inlnrniatiofi ^i^'nu: uluit schcol systcffi 
ts Jfrtfi\i ii*>(}Nt J}ilil iihuse and neglect. 

• Dutuv D. Ih'tiuJiun-^t ts the CoorJiuator 

.///./ Mjxuc// (. floujyJ h CMrrii tilNni Sfnufa/isr of 
Pro/Cif I^ROTECTIOS. Moni,i^or;icy\ Omnty Puhlic SJjooh, 

Rncki illc, Mo yLituL 



.\lore About 



I 



Diane I). Broadhur^ir and Maxwell C. Howard 



In 11)7.: hrut.il ilcatli of .i iimc vciirold dnlii 
.ind rht' Mulit iriK'tu Un murder nt her t/Uhcr and 
sU'pniDtluT slnHkc'il the i iti/cns of Mout^omcrv 
(.i>utuv. Marvl.iiui This i.ise soon ht'canie the 
oitalvst tor an intensive coniinunitv effort to alert 
residents to the plienornenon of child abuse and 
netrlect and to improve methods of rcpiirtin^ and 
handling such inciilents. 

Since then Monti;()rncr\ County, one of the 
lar^jest school districts in the nation, has made 



THH SCHOOL BASED PROGRAM: 
FOUR PHASES 

Already a leader amoni: school systems m the 
nation with regard to child-protection aitivities. 
Monti;oniery County intensified its efilorts in Au- 
gust 1974 by initiating a sch()ol-based prouram. 
Project HROTECTK^N: A Multidiscip'hnarv 
Approach t<^ Educational Problems Associated 
with Cdiild Abuse and Neglect. This project is 



Stafi i'c\cIi^}w;H'nt. the- laruex pjn ol Prutfit 
PK()|1( I ujs t.iiiini (Mu ..V ihf.; 

pliasf opcratuviK iK-^innmu iii Sc|ntiiilH i ii.)*^ 
with .t <»nc tLiv iimtcrc-iut Un ai! puMu sihuol 
aiiiniiiisfrath .muI \u|>fr \ jst)i a ptTsoiiufl Tins 

>ctnniar ti»r silhtul pupil >tTvjic\ aiii:umsrrati\f 
siafi i'lnalls, liit pupil sfrvKcs ailniinistrann.' 
stall (UnJih iai Imal stall Jcvcli)pMicru prDcrains 
iiuriii^ rc'i;iiljrh stlu\luk\i tat uh\ inccnn^s iii 
c.u h «»f tlu' iMiMitv s JO I puMii srIiooU. The liM a! 
sthodl prcsciKatit»Ms rcai hcJ a total nf (\()00 
stall mcinbfrs aiul iiciptJ tliciii rcMi^m/t in- 
dii anifs o[ ( hilJ abuse aiul iit^ltTt Ik suit's Ik'im^ 
inlnrint'ii nt their lc;i:al rc-sponsihiht ,■ to rt-pi^rt 
aiul the iinMU:in(\ craritfti b\ thci. wtrt- 

1m It ted i>n (he prupcr rctcrrai provcdurts. Sii:i 
liar pr()i;rar:i> vu-rc aNo uiitTtJ to starl nicMitnTs 
iM i()unt% noupnhlu sthnoU, A luiinl^cr (»l hich 
-ihtM)] aiu! u<IIcl;c tlas^c■^. as \\r.-I| .k P TAn aiiii 
NC'iNUc t:rt)upN, .lUo ic-t|vifstfd inlnruuiiuinal pro 
i',tainN oil link! ahuM- jru! lu-tlin ; 

l lu- i!iri-t( M-^\ut phase i»l [-'(oifit I'Kt > 



l\ui"l\ hiiiisfJ niinah (it-iuiv i|iic'stnnu\! In tlu- 
u ai ill f . It iifui >aui, Mi>!iuin cor :iku! aiiJ liir 

Ulf 

IfUMif 's tc'Ji iiir }lu: hctii (Otucriu'd al>out lici 
lor sonu' tunc WithJravMj .in<l iM>latt\!. jfiinit 
U'liMiiud .ipjrr tri'fii tui i Lisnkmics Alilhui^h 
Jennie saul slu' likc*l Nihooj, she uas titijucnth 
absent aiui took little part in i l,issrooni ai ti\iiifs 
Vet she was alw.us the last to leave the n)t»rn- 
and soiiiciiiiies tried when it was time t() ^o 
home, 

Investiuatum lonlirmei! thai Jeni^ic fjad been 
abused lier bai k \\a> covered wuh iww and 
healnit: stars, iiiark^ or pre\ious injuru-s X-rav^ 
repealed several nk: rib I rati '.ires, there were 
» iri uiai burn marks .:s well. Mrs K e:<pknncti 
that she had never hkvd |e;.iiiit . uIiov'l.is " )unI 
like' Mr K , iri'in \\ :iom slie N^^as di\oried She 
ML\t:y\ tliat she »:id ii'.>t wanr children anti had 
uottfii rid of he: otriti pi t'::natu les 
After a n>uri heaimt: liete: mined :hat the 
(oiuiinied risk to Jt in-ae w.is Nui'stantiah tlie cirl 
plai fd III lostti lait Slit »> now Iivlmi- \«Lirh 



fh.tt Itk w.is vfl rjorin.i! iiHtlh^tiK c rl;itL:i;!. st- 

.ICC .iiui urulcrnourishtt! TIktc iio cxhicin c 

The PrutcitiNC ScT\Kc in\ CNtii:.itM>ii rc^ caltAi 
rh.tt hotli Mi .tiui Mr^ T wcrt- .i!(ph(i!i(s 
I it» lioU: ,i n>l> tnr .in-, k-ncfli pr tinu', the. 

liNiii J h.iiu! ;!unith cxistcnit- !..iri:rl\ ic 
tiouJ. I \\,ts .ih»!u ti» Mir\i\{ .is ht'st !r- 

I Hi IN MMM lit Ins (I I * a; w 1 II r t Ml' IS ret t IN lit i: 
ps'.ihi.ii:!* I « Miiist li III.; I 'it St himi |vo\iJfs spt 
. i i! f i.ii •« I Ml ; 'I L'lii'iii^.i; 'o I .^r^ ii u;' 

J. i/s ';!!• .iil . Mr-. I i..! .iL'U-i .t» a-p: .th t ' 
;:i'"<s:?i . « 'iii isf 1 1 iij.- Mf ! ut'isi-s .!! t**U:s 
i'.;l}> lit. jv I II. 'SIS jnr !. uinlft.Ull 

f (xn Hiu kit- Dist iplmc 

Unh. ! (it h, IS it iii't css.n in rc'iiun .i i hilJ troni 
his Mn.:iv K'nnif .iiuj hn. .i rt" rvtrt-iiic ex.irn[i!cv 
A nhiM !'vpii.i! i.i.sL* IN ;l;.ir '^t I om li . an upper 

( 'ri'. rporiiini: I imi i (M:ip!,iiri(.ii to his rtMilu-r 
h.i.Mii: hccit Staffp. fn his t.tcht: tiit- nich; 
Ihimtc- i' hi it.ulicr s firs: iristiru' ..^.is ilis 



i; M f A M Z I N (s PR I y H NT I ( ).\ 

I'.hc lurruuiuni cicM iopiufri! piiasc r\ F-'roict: 
PR(^ ri'C TION atiJi^svcs liii- preveni:-.fn .tspcirs 
ot ihiU! .ihiisc anci nvvim i : \^t- *irt ncr t« 
ruiiKi the nutMi't; o\ a:^u>i\' .;nc! ncnitvUsi chit 
liri'tJ. must hu'k :.' pri"\ nr. an/ i\\.n he 
iiwis \\ ith ttKia\ s siUi'iiKs :hc parents. 't a'limr 
ri'w 1 he [^rnjc'ii ;s jTi-jiaririi: i t vuirst stuci-. 
iHi the I hiM rij.thrtaiMH-iu s\ ;,jrt'rTK .it smnu- 
h»r i!sr II the sen tiu'. ir \ !e\ t i I he t« 'Lrsc 
till I. s I.J oil uiivit I si.miiini: ri'.i! {ur iMt: -'^ ihtaiu^ 
aiu! t.irU thiklhinv: -r. ri!ati(':i re liit .J'lht'. n 
.uf ii'M" eimuu'iiai i^Ki'iai:-. i:; larev !'U It \v il' 
.i!so he-,i oiuernevl \\ iili u:iJi-i >:.(M*hiiL' 'i<»n^ f ht 
as-, i-t \ loieru e in M!l !ic».vu- ir aihs ir • • vt h- <•» 
vu'leine in hoth :lie :ni!r. ; aiul "-i suj iet\ 
I'inallv. the tourse pr(»;ih'te uik!'. rsj.iiidiii.: 
ot stress, it.s iiianikMatnTs ::; -uietv i:ul in thi 
iiiJi\ iJuai. and hnu the wu!:-. :ilual {\vc> \Mtl 
stresv SeletteJ nuui'jies nt ;ht iciirsi .tre bcini- 
pih'leii tiuniii: rhe ;u:'eni s- m1 \ear 

I-.UTi m Its Drst '. '.-ar «ir < i^er.itin?; Triiieir 
VHi )TI-C TI( h\" has .:e::Hins;;\,jeJ that .1 st fitini 
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VT. CiULD MALTREATT^tENT: IlELP AND HOPE (VI. 5) 
MONTGOMERY COUNTY SERVICES FOR MALTREATED 
CHILDREN AND THEIR FA^^:LIES 



Many community resources are available to the individual in Montgomery, County , 
A Directory of Community Resources may be found in libraries throughout the 
county. For information or help in locating appropriate resources, telephone 
279-1900. The following is a general description of services by agency r 

DEPARTMENT OF SOCIAL SERVICES 

The Protective Service Unit of the Montgomery County Department of Social 
Services investigates and evaluates all reports of suspected child abuse and 
neglect to determine the validity of the allegation. Twenty -four hour 
response to reports of abuse and serious neglect is provided. Continuing 
services are provided on behalf of abused and/or neglected children who remain 
in their own homes, in the home of relatives, or in short-torm placements 
through casework and group -work services. 

The Maryland Child Abuse Law mandates that reports oi suspected abuse be 
made either to the local department of social services or to the appropriate 
law-enforcement agency. The agency to which the report is made shall 
immediately contact the other. 

Unique to Montgomery County is the manner in which abuse reports arc in- 
vestigated. In all such reports, the investigation is conducted by a social 



1. Public Assistance (Aid to Families with Dependent Children, General Public 
Assistance, and General Public Assistance for Employables) 

2. Food Stamps 

3. Medical Assistance 

4. Emergency Shelter Care Placement — a local policy and an additional bed 
subsidy maintain homes to receive children requiring immediate placement 
24 hours per day 

5. Foster Care — including the purchase of specialized foster home care, 
group home care, or institutional care from other agencies, . 

6. Single Parents Service a specialized counseling and planning service 
for those with unplanned pregnancies 

7. Adoption including subsidized adoption and permanent foster care 

8. Homemaker Service 

9. Lay Care both in faiaily homes and in centers , Montgomery County has 
15 non-profit full day centers. Subsidized day care is available in 
non-profit or proprietary centers , 



3. Health Department Comprehensive Care Clinics (Areas I and IV) 

4. Maryland Medical Assistance Program sick care provided through the 
private physician 

5. Maternity and Family Planning Services 

6. Mental Health Services including purchasing treatment from the Community 
Psychiatric Clinic. (These services use a sliding scale fee based upon 
income * ) 

Among relevant county-wide health services provided centrally are the followin 

1, Specialty, consultation services such a?: those for scn'zure and cardiac, 
orthopedic, and multihandicapping problems 

2. Passage Crisis Center 

3« Juvenile Court Evaluation Team 
4r Drug Alternatives Program 

5. Day Care Licensing and Consultation Services (health component) 



supervisor from Montgomery County Public Schools; a law>'er from the County 
Attorney's office; and a psychiatrist in. private practice. The team meets 
weekly to staff cases of child abuse and neglect and to make recommendations 
for case handling. 

MONTGOMERY COUNTY PUBLIC SCHOOLS (MCPS) 

MCPS provides case-finding and family services through its pupil personnel 
services. A broad range of educational diagnostic services, psychological 
services, and special placements are available. 

OTHER COMMUNITY SERVICES 

Within the community , Montgomery County has the following services: 

1. Public Housing through the Montgomery County Housing Authority 

2. Family Services of Montgomery a private United Way counseling agency 

3. - The Community Psychiatric Clinic. — a large private. Treatment clinic 



VI. CHILD MALTREATMENT: HELP AND HOPE (VI, 6) 



EVEN PAUBmS 
SOMETIMES 
LOSE A . 



VI. CinLD MALTREATMENT: HELP AM) HOPE (VI ,7) 

Since 1970, Enid Pike has been Executive Director of CA.l,M., a pioneer program to prevent child abuse and 
neglect in Santa Barbara. A graduate of the University of California at Santa iJar/h/ra, Mrs. Pike, a grandmother, is 
currently working toward a Social Sen* ices Certifwate. She was Co-Founder and Director of a school for Japanese 
brides of United States servicemen in Tokyo. 

C.A.L.M. - A TIMELY EXPERIMENT 
IN THE PREVENTION OF CHILD ABUSE 



It has always been the prerogative of parents to handle the 
disciplining of their children in whatever way they choose and 
to administer punishment in whatever degrees of intensity they 
determine. Not until very recently has any widespread concern 
been shown for abusive action against children. However, an 
intense awareness of the syndrome is spreading readily among 
legal, medical and social workers, students in colleges and higli 
schools, and among enlightened citizens everywhere. As a 
direct result i>r one wuinan's work and conocrn with the piob- 
lem, a new exciting, experimental pioject has developed in 
Santa Barbara. California. Child Abuse l istening Mediation^ or 
"C.A.L.M/* as it is better known, is a unique pioneering 
venture in prevention uf child abuse and neglect. 

Th-ee years ago a S'nta Barbara phyric^an's wife, Mrs. 
Harold Miles, attended the indictment of a nineteen year old 
college student who was accused of beating his child to death 
He was dry-eyed throughout the proceedings. Stony faced, he 
heard the charges against him. Before he was led out of the 
courtroom, an older man, a social worker, with compassion 
showing in his face, placed his hand on the boy*s shoulder and 
said gently, '*Son, why don*t you tell me what really hap- 
pened?*' The boy disintegrated in tears. This man's expressions 
of kindness and concern -were the first indications anyone had 



The statistics Mrs. Miles gathered regarding other communi- 
ties pointed out (heir need for services to combat the j)i()bleni 
wheic it had been established that child abuse existed. Hut 
who would believi- ihai such a problem exists in the sniall. 
retirement, vacation center of Santa Barbara? Mrs. Miles 
needed evidence. She devised n daring, imaginative )>lan and 
solicited help from :i Santa Barbara News-Press reporter, Jenny 
Perry, who covered her cxperimenl in three consccnlive 
Sunday news items. Mrs. Miles had a private, unlisted telci>honc 
installed in her home foi thirty days. Headlines of the fiist' 
article on Maicli 15. 1^70, rnul: KNOW OF MISTRI'A'l l.l) 
CHILD? Tlil.L SOMFONI: Till- SITUATION. Beneath ;i laroe 
picture of a telepluwi'* was the. caption: "Information about 
rrialtrea^ment of children is being col'ect'id *his mon'h by 
Mrs. X, who plaas to sit by the phone through Apiil M 
answering all who rail 964-1^15. Information about the 
community problem, not punishment, is the point, she say.v" 
During the thirty days, twenty-eight cases of child abuse or 
neglect were reported anonymously. 

Supported by this pioof that Santa Barbara shares tlir 
problem of child abuse with other communities everywheic, 
Mrs. Miles brought together a steering committee, and with 
ihe help of a youn^; nltorney, Robert Monk, a nrooosrd fm ri 
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devoted entirely to prevention. 

C.A.L.M.'s program began October 1, 1970, and early on 
that fust morning a call came in from a distressed mother, 
Ruth Lee. Her three children, all younger than five, were 
getting too much for her to handle alone. Her husband had 
divorced her right after the birth of their third child. For 
awhile, he had sent what money he could to help, but he 
could not hold a steady job. Later he moved away and com- 
munications from him ceased. Through a friend, Ruth learned 
that he was out of work and living a deplorable existence him- 
self. No help would come from him. She was forced to apply 
for assistance from welfare, which served to meet only the bare 
essentials of their needs. Most of all, she explained, she felt 
trapped and unable to cope with the stresses of poverty and 
trying to meet the needs of her three active sons alone. She 
wept as she told her story. Her mother was dead — her father 
an alcoholic. She had no one to turn to but had grasped at a 
straw when she read C.A.L.M.'s ad in the personal column of 
the daily News-Press: "Is your child abused, neglected? Let us. 
share your problems. Keep C.A.L.M. in mind. Call 963-11 15 
for help." 

After an hour of talking, Ruth had regained her composure. 
She responded warmly to the listener to whom she had poured 
out her story. She learned about C.A.L.M.'s volunteers, who 
could visit with her once in a while, maybe stay with the 
children sometimes and let her get away to refresh her spirits. 
Ruth's response was eager and full of hope. She was promised 
a call from a volunteer the next morning. As soon as they had 
hung up, Mrs. Pike called one of C.A.L.M.'s twenty-three 
volunteers, a young mother herself, who had seven children 
and understood very well the pressures of motherhood. Mary 
Ligman took the case. She and Ruth met and formed a friend- 
shin which still, exists At first Ruth called Marv verv fre- 



tact made. From that point on, the volunteer is expected to 
continue helping the client in any way possible while a need 
for such help exists. A friendship is originated which has no 
artificial termination dale pre-established. As the client's self- 
image improves and the scope of interests, friends and activi- 
ties broadens, dependency upon the volunteer gradually 
decreases. Eventually, the client becomes self-sufficient enough 
to release the volunteer to begin working more intensely with 
a new client. No volunteer is ever assigned more than two 
clients at one lime. 

CA.LuM.'s volunteer program i:i based on the concept of 
"Mothering" as defined by Dr. C. Henry Kempe and his staff 
and upon the need in every human being to feel a sense of 
being worthy and cared about in a consistent, meaningful way. 
Most of C.A.L.M.'s clients have never had anyone on whom 
they could depend consistently to answer their emotional 
needs. Frequently their emotional development has been 
inhibited. Many clients have experienced a series of rejections 
throughout their lives. C.A.L.M.'s volunteers provide caring 
friends who are nonjudgmenlal and dependable, who are 
available whenever the clients need help, and who are dedi- 
cated to preventing child mistreatment through their under- 
standing, unselfish service. 

Close cooperation exists between C.A.L.M. and otlier 
organizations in the community. All third party reports deal- 
ing with suspected or known incidents of mistreatment are 
referred by C.A.L.M. to whatever agency has the best 
professional facilities to answer the problems involved. Refer- 
rals are made to CA.LJM. by other agencies when a preventive 
effort is indicated and physicians also use C.A.L.M.'s service 
frequently. During the first two years of C.A.L.M.'s existence, 
four hundred eighty-one cases were handled. Forty-seven 
rv>rrpnt nf th^se were <;e!f-referrals. In most instances, the 
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held through appropriate court action and assigned to a foster 
home until the mother regains her mental health through the 
help of extensive professional counseling. 

Although C.A.L^l. deals with all calls for help, the most 
important goal is to PREVENT mistreatment by reaching out 
a helping hand to frustrated parents before they focus their 

anger. on their innocent children. Child abuse is most oflcn a 
vicious cycle, repeated from one generation lo the next. 
C.A.L.M. is committed to stopping this cycle! 

C.A.L.M, 
P.O.Box 718 

Santa Barbara, Calif. 93 J 02 



Reprintied witih permission from Journal of Clinical 
Child Psychology, Fall 1973, II, #3 C by Section on 
Clinical Child Psychology, American Psychological 
Associatiion. 
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Reprinted with permission from Journal of Clinical Child Psychology , Fall 
1973, 11,^7^3. Copyright by Section on Clinical Child Psychology, American 

Carole Johnstone, a graduate of Western Washington State College ami Domiriiean College of San RafaeL 
California, taught at Washington State before beeoming a Counselor at the Youth (iuidance Center in San 
Franeiseo. Sfie is tiw Founder and Direetor of Parental Stress Senu'ee, a iiot-line for potential ehild abusers 
serving /Berkeley and tiie Fast JSa w 

PARENTAL STRESS SERVICE - HOW IT ALL BEGAN 

By CAROLE JOHIMSTOIME 



I am a single parent. I am divoivcd and have one son now 
8 years of age. When he was two. my marriage began to break 
up and tlie pain, luirt and frustration I was feeling was vented 
on him. I wasn't aware of what was really iiappening imti! one 
day when Danny messed liis pants and I exploded. I eaugiil 
myself just as I was ready to rani his iiead througii the floor. I 
lei I him there on the baliiroom floor, shakily made my way to 
the telephone, called the one friend I had and asked her to 
eonie and take Danny for awhile. She was there in fifteen 
niinuies. She asked no questions: she simply accepted me as a 
perst>ii and a friend. Because she did not condemn me as a 
person for having feelings of not wanting my son around, of 
not knowing how to cope with all the feelings going on inside 
ine and because of her continued support and friendship. I was 
able lo turn to her before ihnigs really got bad. and i was able 
lo seek piolessioiKil counselmg. 

I wo and t>nc>half yeais later. I imwed from the small lown 
we were living m to a lar.ue metropolitan aiea. I wjs struck bv 



When you call I^arental Stress Service, you can find help 
in the following ways: 
An active listener , . . 

pour out your anger, hurt, problems. 
A trained volimteer coming to your lumie . . . 
to help work through a crisis: 
to provide a respite from 24'liour a day parenting. 
Information and referral 

lo help you. a concerned relative or neighbor: 
to help families in stress find longterm professional 
help, 

A speakers' bureau. 
S pe c i I'i c Aims of J\in 'tit a I Stress Si ri •/ ( ( * : 

1. Interrupt the cycle ol' child abuse If parents' needs can 

be met. the alnisc might not occur ami healihy 
chiid-paient relalionships can be passed on to the 
next generation. 

2. Aid caretakers of cliiklien who are afiaid of losnig con- 
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CHILD MALTREATMENT: HELP AND HOPE CVI.9) 



Reprinted from 
Children Today 
3 (March -April 1974) 



THE 
EXTENDED 
FAMILY CENTER 



he "battered child syiulronie" he- 
ciinie iickiiowleclt'ed during the 
1 950?; :is a recognizable and 
treatable entity. Usually, battered — 
or abused — children are fir.st seen by 
a doctor or nurse when they are 
brought for treatment of injuries 
which range from bruises and burns 
to multiple bone fractures. Sometimes 
they are discovered when a parent 
brings a child to a hospital, well-baby 
clinic or other facility for examina- 
tion or treatment unrelated to the 
non-accidental injury. 

Recognition of the battered child 
is the first, crucial step in treating 
child abuse. Medical personnel have 
to maintain a high index of suspicion 
about how a child was injured be- 
cause parents will rarely 
atlniit to abuse anti chil- 
dren are generally too 
young or too frightened to 
tell what happened. When it appears 
that a child Could not have received 
his or her injur]^ accidentally, the tloc- 
tor or clinic in all states is required to 
bring the family to the attention of 
the authorities, to obtain protection for 
the child and rehabilitation for the 



parent and in those where two parents 
are (i resent. It occurs among all races 
and economic groups, and among the 
employed and the unemployed. 

But there are some common de- 
nominators among cases of child 
abuse, factors that characterize abu- 
sive parcfits and their family situa- 
tions. The liynaniics that usually set 
abusive parents apart are tiic lack of 
positive nioihcring they themselves 
experienced during childhood, their 
own inaccurate perceptions of the 
chiki. social stresses within the family 
anil, often, their belief that physical 
violence against children is an ap- 
propriate disciplinary action. 

.Most abusive parents were them- 
selves mistreated as children and most 
never experienced the positive parent- 
ing that would help them later to love 
and nurture a child. .'\s a result, these 
parents grow up to be deprived, needy 
adults. As parents whose own needs 
have not been nict and who have 
seldom been recognized as individuals 
of worth, they find it diflicult and 
sometimes impossible to tolerate the 
demands and needs of young chil- 



under .stress, the child often becomes 
the easiest target upon which to 
release their frustrations. Marital 
problems, financial problems, and 
sometimes even so trivial an event as 
:i washing machine breaking down 
can result in a child being abused. 
Usually, these stresses are heightened 
by the isolation and lack of support 
experienced by most abusive families. 
Parents often act out against their 
child because there is nowhere for 
them to turn to relieve their tension 
or stress. 

How V'An Siicli runiiiios Be Helped? 

Our project. The Ivxtendeil I-amily 
Center, was established with support 
I'ronj the {.)lliL'e of Ch\k\ Development 
in f ebruary Wl^ as a treatment cen- 
ter tor abuseil ehiUlren ami their 
parenl.s... .Sponsored by the Mi.^sion 
C*h1lil Care Consortium. Inc.. a Model 
Cities day care program that serves a 
multiethnic section of .San Francisco, 
it is i'undcd by OCD as a 3-year re- 
search and demonstration project. It 
also receives funds from the Cali- 
fornia State Department of Health 
and a private foundation, the Zeller- 
bach Family Foundation. 

The center is presently serving. 25 



through violence against their chil- 
dren. Since one of the most needed 
services for all the families is relief 
from 24-hour care of their child, the 
program includes day care services 
that give relief to the parents while 
helping the child. 

The center is open from ^) a.m. to 
6 p.m. .uid emergency telephone 
coverage is provided after hours. 
During the first phase of the project, 
when we were serving only 10 fam- 
ilies, the children were eared for to- 
gether, in the day care center on the 
first tloor of our storefront building. 
( I'lie second Moor liou.ses the parents' 
center roi>ms and oflices.) 



1 routing The Children 

We have found that all of the chil- 
dren who come \n the center need 
specialized attention. At first, they 
exhibit behavior that is either very 
withdrawn or overactive. All are mis- 
trustful of tlieir environment and 
many are violent in their responses 
to both stalT members and other cliil- 
dren. Their mistrust is particularly 
apparent at nap time and in their fear 
of such routines as having their 
diapers ehangeil. All have great dif- 
ficulty falling asleep and need one-to- 
one attention to relax and rest. 

As a result, the staff's initial in- 
volvement with the children consists 
of helping them gain trust in their 
environment. Our consistency, lack of 
pressure, and acceptance of regression 
help them to do this. 

Most of the children in the pro- 
gram go through an initial adjust- 
ment period of four to six weeks, 
during which time their overactive c>r 
withdrawn behavior lessens. Limit-set- 
ting is particularly important during 
this period. Abused children have not 
been exposed to appropriate limits for 
their age and behavior and they des- 
perately need them to learn how to 



the child care staff has been to help 
these children, who have been con- 
tinually exposed at home to inappro- 
priate expectations, to develop their 
potential at their own pace. 

We have found that the children, 
particularly the preschoolers, regress 
in the center But once they find that 
limits do exist they begin to respond 
to more age-appropriate expectations. 
With the safety of their environment 
established, the children are ready to 
begin to take risks and explore learn- 
ing with the staff. 

Surprisingly, the children have had 
little difficulty adjusting to the differ- 
ences between the center and home. 
Most of them are aware of what be- 
haviors are allowed at the center and 
what is allowed at home. However, 
for those who had been most severely 
battered the discrepancy between 
home and center has been the greatest 
and we are watching to see what long- 
range effect this will have on them. 
It is our hope that the freedom of ihc 
center and the positive support the 
child receives will help him or her 
better cope with the limitations at 
home. 

More challenging has been the need 



as the parents receive support from 
all the staff, they begin to relax and 
develop relationships with the teach- 
ing staff. Parental participation in pro- 
grams for the children is encouraged 
and parents have helped paint the 
center and built play equipment for 
the yard. 

Parent Treatment 

Our philosophy of parent treatment 
is based upon the belief that the par- 
ents themselves, with support from 
professional workers, are the best 
source of treatment. Through the use 
of groups the staff helps parents give 
support and understanding to each 
other. Initially, the staff provided most 
of the direct help and treatment. 
Gradually, we have seen the parents 
themselves begin to offer advice, sup- 

I try to teach my 
fellow icorkvr>^ 
what it is like be- 
ing on the other 
side As for the 
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frequently will make contact to help 
the resistant parent work through his 
or her diillcitUy. The parent board 
meets weekly with staff to tliscuss 
problems at ihe center and alt staJf 
members and parents meet oncu every 
six weeks to talk over the program 
and any needed changes. 

A vital part of the parent program 
is the role of the parent consultants — 
two formerly abusive parents who are 
employed as full-time staff. Buth con- 
sultants are mothers who once abused 
their own children and are now not 
only able to provide i^ood care to 
their families but can also act as 
liaison persons to help develop trust 
and communication between parents 
and professional staff. The?r participa- 
tion and openness about iheir own 
past abusive behavior iias greatly 
lessened denial and hostility among 
the parents enrolled in the program 
and it has encouraged their coopera- 
tion and participation. 

All parent's .nro renuired to pnrriri- 
pate in four hours of treatment per 
week at the center. The treatment 
includes weekly group therapy led by 
a male social worker and female 
parent consultant. Thi<: pmnn i\- n 



occupalional therapist once cv£?ry six 
weeks lo discuss her assessment of the 
parent's work -and behavior in the 
group meetings. Some characteristics 
of parents' hehavior and functioning 
which the use of craft work a>: a 
diagnostic too! have revealed arc: in- 
ahility to complete" projects, difliculty 
in relating to authority, niiwilliiigncss 
to trv !icw things and lack of sc!:"- 
contidence or self-esteem. Through 
their participation in oc'cupation:i. 
therapy, parents have liariied to un- 
derstand their hehavior hotter. 

Fnicrjjcncv Service 

The center also provides an emcr- 
gency service for pareiitui suppor' 
:ilter hours. A 24-hour-a'vVay, 7-da>- 
:i-\vcek emergency phone line is 'ivail- 
ihlc to the parents and arr^vcgements 
:an he made to care for chi'.dren a.:;, 
amilies after hours in emergencies. 
A'e have fou \ that the provision of 
lueh emergen^ are has heen vital lo 
he center's a* *y to protect children, 
^arents have rned that they have a 
top gap for pressure that might 
)lhenvise have been turned on to thr 
Iiilil. r.mergency calls have varied 



dillicuh to feed, and screamed con- 
stantly. The mother was a lonely 
proud woman who spoke no Hnglisli. 
She was overwhelmed by the change 
in culture from Puerto Rico, from 
where she had emigrated several years 
ago. and she was particularly upset 
because she was not marr;f.Hl to 
Maria's father. 



A Parent 



port her mother \sas able to allow 
Maria to be mess\ while eating and 
.she even became successful in feeding 
her. 

.Si'l\ tng ilic feeding problem wa^ 
a major step in iiuproNing the niolli- 
c:-tl:iugliter relation^'hip. When allow- 
ed on the lloor a! the center. Maria 
cpiickly begiin to move about and she 
reached normal developmental mile- 
stoiie>; in about {wo months. .At the 
Name time, her mother began to take 
Maria out of her crib more often at 
home. 

Now IS months old. Maria is a 
bapp\ . alerl baby who is walking and 
bei'iiining lo talk. Mer molher^.is :\ho 
much happier and relaxed wiih her 
child and after 1 1 months in our cen- 
ter, the CWmucz family will soon be 
graduating. Ms. Gomez plans lo go to 
work and have Maria cared lor by a 
babysitter, The center will help her 
carrv mil her plans. 

Very different problems are in- 
volved in our work with the Smith 
family, which was referred to us by 
the Juvenile Court, 

HIaine Smith was three months old 
when she was ad mil led to a hospital 
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would sit and not move unless picked 
up by a staff mcnihcr. She would be- 
come very anxious and unhappy when 
she was being dressed or undressed; 
she would not nap and rarely pkiyed 
with toys. Now, after 11 months in 
the progr.'inK she is gradually begin- 
ning to relax and is much more ac- 
tive. She plays easily but is quite vio- 
lent towards other children, scratching 
and biting when she is approached. 

Elaine has become attached to staff 
members and is eager to attend the 
center, but she continues to be very 
quiet when she is with her parents 
and usually ^appears quite fearful in 
their care. 

Despite the Smiths' participation in 
the program, the staff has been unable 
to help them solve their primary prob- 
lem, drug addiction. Through their 
involvement at the center both par- 
ents began to trust the staff enough 
to be honest abo»5t thfWr drutj usage 
and its effect upon their lives. With 
the help of the teaching staff, the 
Smiths finally admitted to the nega- 
tive effects of their drug usage upon 
Elaine and they are beginning to 
struggle with the need to involve 
themselves in a drug treatment pro- 



had suffered many unexplained in- 
juries at home. The family was re- 
ferred to the Juvenile Court which 
agreed not to remove the children as 
long as tlie family cooperated with 
tlie center. 



The ^iaif iHr<:aUi; 
irnrm. I ivds 
afraid to come 
fun v, afraid 
tht ifd take my 
liiiie fjirl away, 
fhd theij icajit to 
know /iOW y nil 
feeL They don'i 
tarn you off. TJiey 
really icant to 
Jiidp. People said 
they leouU.lbui I 
didn't believe 
them at frst, . , 
T lie hot Jliw here 



independent and a person of value 
separate from her husband and chil- 
dren. Mr. Goodman has found sup- 
portive help for fiis frustrations and 
alternatives on how to handle his 
anger. 

BotI] children enjoy the center pro- 
gram and are beginning to respond to 
staff attention. Billy is now .speaking 
and Susan, although very wary, is 
now playing with other children. The 
hospital staff had reported at the time 
of referral that they had never seen 
the children smile during any of their 
contacts with them. After three 
months in the center, both children 
smile and laugh easily and with en- 
thusia.sm. 

To augment the more forinah as- 
pects of the program, each family is 
a.ssigned an individual worker who is 
responsible for coordinating the cen- 
ter services with those provided by 
other agencies. All workers provide 
an atmosphere of nurt'.:ring and sup- 
port that gives the parents tlie emo- 
, tionah resources they need to better 
care for their children. 

This type of service is extremely 
demanding on staff. Rarely is it for- 
mal therapy that brings about changes 
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Jy, nrking with the problem of abused ami neglected 
children means beini» a witness to the efTeets ol 
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l£v.ay children means heini? a witness to ine eneeis of 
V * violence and -somelinies — death. It means being 
involved 111 "(i-"^''^'^' rij'hts." "eliildren's riizlits" and a 
diversity of views on how lo bring up children. These 
loaded subjeets stir I he feelings of eveiyonc involved. Re- 
actions range from disgust ("How can anyone hurt a help- 
less little child?") to identification ("I've often felt like 
hurting my own child — I don't know what kept me from 
doing it"). 

People who identify strongly with parents have \oi\\\y\ 
one way or another to ignore child abuse: "It's none of 
my business," "It really didn'l happen." " I he child de- 
served it." "I don't know what lo do ;iboul it" or "What 



while, at ihe same linu'. encouraging lecognilion ot the 
child abuse problem. U'hen p.ireiit and child are trcateii 
as a unit in need of lielp. raiher than as wrongdoer and 
victim, iheie van be posiii\e resulls fn'in ihe reeognilion 
and reporl of child abuse. If reporting child abuse results 
in treatment, it is no lunger [lercetved as a terrible action 
taken against the parent. 

The chiltl is ;dso safer in cvoiy way when he or she is 
not made the adversary of ilie parent, The reality of court 
trials or hearings is such thai their ouiconie may not result 
in child protect ion when needed. ,>\ child may be returned 
to a home where he has been abu>ed and where the situa- 
tion remains essentially unchanged. This ^.loesn't mean thai 
law enforcement is an unnecessary or undesirable tool in 
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or how much care Ihcy were nlilc lo |)roviilc Ihcir parents 
in I his tiirn-ahoiil prt>ccss. it was iicvlm eiuniyh. I hcy uc/c 
mt iiiHxf atui tlu\v (U wcrvnf to /x' hit. 

•They learned that their parents could not see what 
they were hke. how they functioned, or what their needs 
were. 

• They learned that having children was a way for 
parents to be taken care of and loved. 

• They learned that children must he punished to achieve 
desired results. 

• They learned that the day would coinc when they 
could release stored up hostility without tear of reprisal. 

All they had to do was to survive, grow up. and have 
children. 

This destructive childrearing method, passed on from 
generation to generation, produces adults who. first of nil. 
have an understandable stake in having children. They want 
children to provide for them what they . tried to provide 
for their parents. I'hey believe their babies will love them 
and make them feel belter. Since they do not see babies as 
helpless, taking care of them is not an anticipated problem. 
The babies will behave, because they know how to make 
Ihein behave. This misunderstaoding of what a child's 
capabilities are. combineil with a willingness to punish as 
severely as necessary to meet e.\lren)ely high expectations, 
often leads to serious physical injury of their children. 

Rcporfinj; the Parents 

If reported for child abuse, these parents — who normally 
avoid contact with other people — are suddenly brought in 
touch with a lot of people with whom they have an ex- 
tremely difficidt time in relating. Their incredibly poor 
opinion of themselves, and their distrust of all others, make 
it hard for these parents to like or to be liked. They are 
also frightened and deal with their fright by cither acqui- 
escence or threats. 

Their acquiescence, based on childhood experiences of 
being forced to mcci parental expectations, is backed by 
extraordinary .sensitivity to the expectations of others. They 
can be so skillful at saying what they arc expected to say 

tKi'it tt to r\ftt^n fWn^f^ttlt tfk Ln.^.>> «>rKirtn <ir/-kt-rk' k..^M^ Urtrtn not 



way ttiward reducing the parents* fright and, in turn, their 
anger. Questions like: "What did your child do that upsel 
you?". "Is your youngster hard lo handle?" and "Does your 
baby need loo nuieli attention?" can sht)w paienis that 
their feelings count. A I the s.mie lime, ijiieslions like these 
help workers (ukI clues to both parent-child interaction and 
the parents' need for help. 

Another way of relieving tension around abuse report- 
ing procedures is to make sure the parents have an accu- 
rate picture of what is going to happen to them. If there 
arc specific people who can help them, such as a public 
defender, they .should be told who is available. Offering 
practical and specific help in contacting family members, 
finding child care for other children in the family and ob- 
taining transportation or simply thinking throuiih with 
parents how they can do these things — will help them be 
more open to treatment. 

Trcafniciif 

j'hc kind of help abusive parents have responded lo in- 
volves relationships tliai are more intense and more per- 
sonal than the usual professional therapeutic relationships. 
Some call il "repareuiing" or nurtiuing. What it means in 
practice Is fid lil ling parents' needs in the following areas; 

• Ta rents neeil help io feel good about I hem selves, to 
make up for the devasi.iting belittling they've experienced 
in their own lives. 

• Parents need lo be comforted when they are hurt, sup- 
ported when they feel weak and liked for their likeable 
qualities — even when these are hard to find. 

• Parents n^ 'd someone they can trust and lean on, and 
someone who will put up with their crankiness and com- 
plaining. They also need someone who will not be tricked 
into accepting their low sense of self-worth. 

• Parents need someone who will not be exhausted with 
them when they find no pleasure in life and defeat all at- 
tempts to help them seek it. 

• Parents need someone who will be there in times of 
crisis and who can help them with their practical needs, by 
leading them to resources that they can use or hy giving 



U .ilso requires workers uho cnn sh:ire themselves without 
sM;jriiii» their pmhlems ami who can hefriend while main- 
taining awareness of their helping role. Workers must also 
be ahle to think first ahout the p;ircn!s' needs and not their 
I'un. and they should have a sense of self-worth and 
aehievenient that will sustain them through work that is 
driuandiiij; and l^rings lew ininiediale rewards. 

I ven when workers feel stroni! within themselves, and 
haw.' reasonablv fulltllini: lives of iheir own apart from 
their uork. the luirturiniz of abusive parents ean be quite 
eNhaustini:. I he parents' tieeils are eslensive- -al times like 
bottomless pits. Workers eallini: dm their own emotional 
resourees are eonslantly avsare of ibemselves, their own 
iipbriMiiini: ami the way 1 hey are raising their invn ehildren. 
if they have any. This awareness ean be wearing. Hut the 
most draining part of earing for these parents is knowing 
that a ehild may be seriously injureil or neglected, or even 
die. if the worker misjuilges the parents' capacity to care 
for the child. 

Workers' unreal esiim.iies of hi>w nuich parents have 
been helped and hou ueil they are doing have sometimes 
(»r<nctl fatal for children. Moving abuse ease.s from one 
worker to another, or one agency to another, has resulted 
in losing track of the cases-- ami in lataliiies. too, 

.Some communities are using interagency committees or 
multidiseiplinary teams to keep Iraek^of abu.sc eases, and 
tt> pro\ kIc workers uith a support system in making de- 
cisMMis oil diagni>sis. treatment anti llnal disposition. The 
eompositu)!! ol such a team depenils irpon who deal.s with 
^■hiid abiKe problems ni ihe cointuimiiv. but in general the 
Iiclds t»l luetliciiie. law eulurLCi'tem. etliicatlon and soeial 
vMvjce .ire lepi eseiitcil. Involving ciMisumers abusive 
p.iieiils who Iijve IkkI icahuenl ailils an important di- 
mension to the team, 

Ihe teams prtnide iniei .Iisciplinai y educ.ition for their 
njcmlicrs and can serve to cilucale ilie cimimimity a.s well. 
Hill most ol all the use o\ such teams means that the 
uorkerv Uio handle child abuse casts, and the agencies 
they ropiesetit. are no li>Mi»er ma k nig uiiat cm be lite 
ami death decisions withoul others to help and share re- 

c nt-> itc- a-\i I i 1 1' 



Piihlw in'ofili nnr\t \. trained and given .supervisory sup' 
'(loct. can be tlie prim.uy workers in ehild abuse ease.s. A 
public health nurse can also junction as the person re 
sponsible for keeping a very ek»se watch over the children 
so that the family's uoiker can focus on concern for Ihe 
parents. Ilealtb services arc usually easy for the parents to 
accept. 

A l\oflhn\ available 24 hours a day. 7 ilays a week, is 
a necessary adjunct of treatment. 

l>tiy i-iirf is one useful v\ay of relieving the parent from 
loo close contact with his or her child uliile at the .same 
time providing more nurturing \'o\' the child. Ihe day care 

stair can he strong allies of the parent's worker, if they 
have the time, cajiacit) and know-how to help parents better 
. under.stand their chiklren. A .stall that can ai.so reeogni/.e 
the parents' caj^abilities is invaluable. Day care .stalf mem- 
bers, however, almost always identify so .strongly with the 
children that being able to unJerstamI the parents' needs 
and then to help meet them, is very dillieult. Perhaps the 
mo.st that can lie expectal of the stalf is that it not compete 
with the parents for the chilli's loyalty, and that it not let 
the inevitable parent complaints about how staff members 
deal with the chiki threaten them. 

CV/.v/.v nioscncv can relieve parent.s by their immediate 
availability m times of unrcsolvahle parent-child tension. 
I hey safeguard the child and allow parents distance ami 
time to discover more ahout the source of their tension, 
be It the child or something else. A positive attitude ot 
mir.sery staff mendiers toward the parent helps, of course 
I heir concern is with the ehild. and asking them to do 
much for the parent in the temporary crisis situation is 
^MM id place. Hut alliances lor abusive parents develop in 
uncNpectetl way.s. ami uith each e.vposurc to a person who 
might uant to help comes the possibility of the parents 
liiulmg the kiiuf of suj^poit that is right for them. 

/:///rM,rmy \liihn mn- deals with parent-child crises 
without .separiUing parent and child, sinec a shelter will 
have a full time stalf to care for the child if necessarv 
Karely available, emeigencv shelter care is ideal. It can 
allow the parent to .separate from the ehild for part or all 



My shariiiti lUc know-liosv of i liiM tio.ilnv/ S witli 

s!;jtf nictnl^LMs o{ v:lrio^l^ coiiimniiily scTvicc** !hnnii;!i 
s;'iiii-::irs. Ir.iinlni' pruj'r.uii^ or writit'n ni.iUM'i il. .w can 
c\[iaiul ihc i;ri>Alii;i of f.iciluics th:i{ cm help l'" ' . ^n^ftl 
l»hUI :uuI or her p.irfiUs. 

IVfcctiii]i; the Parents 

When the parent's lirsi conuct Is with hospital trauma 
workers or proteetive service workers who arc trained to 
imderstand abuse and neglect, intervention has a more 
useful beginning. OfTering help !o people who don't be- 
licve there is such a thing, or don't believe they need it. 
requires more than an average amount of skill. If the 
worker who does the reporting or lakes the complaint to 
the parents is also to treat the parent, he or she will need 
even more skill and much more self-assurance. 

Ueing able to stay with the parent throughout the re- 
porting process, and' going to court with them when thiit 
IS necessary, can strengthen a relationship, provided this 
is done well and with sensitivity to the potcntiiil for 
parental acquiesce nee. Having one worker report and a 
dilVerent worker treat has tlie advantage of giving parental 
r.eseiilnienl a focus outside of the treatment rcialionship. 
lJut parents who are forced to see many people in the 
ccHjrse of referral lor hild abuse, and to go through their 

story over and over again, arc likely to be much harder 
to reach with an offer of help. 'I'o take an extreme situa- 
tion — but one that actually happens — parents may be seen 
first by an emcrge*ncy room physician, who has .seen the 
injured child: then a medical social worker, who prepares 
them for the fact that the injury must be reported, by a 
policeman who responds to the report that has been made, 
and then by a juvenile police oflicer. a probation worker 
and a protective service intake worker — all before being 
assigned to the protective service worker who will continue 
seeing them. F.vcn if all people interviewing the parents 
are understanding, it takes a lot more strength than most 
people have to go through all those explanations and inter- 
views, .Such "inslitutional nbiise" of abusive parents is a 



Workers need to lind their own ways of relating to par- 
ents because gcniiine. honest, forthright behavior is the 
only kind that means anything to them. Such parents 
quickly spot pretense. When a parent feels threatened or 
angry or distrustful, or all thiee, the reaction may be 
hostile silence. A sincere worker may be genuinely ill at 
ea'ie and fuid it hard to think of what to .say. But it doesn't 
matter if the words seem silly or not right because want- 
ing to do right is what eomes across. The important point 
is^hat parents matter: they are a necessary part of the 
program and will determine what happens in treatment 
and its outcome. 

Showing honest respect for the parents and their capa- 
bilities helps put parents at ease and parents need to feel 
at ease if they are to engage in a useful dialogue. Infor- 
mation given by parents early in the contact is often un- 
reliable. For one thing, these parents have been wrongly 
perceived so often by their own parents that they are con- 
fitsed about themselves. They "mispereeive" them.selves, so 
to speak. I'urtherniore. when they don't trust their workers 
--and they usually don't— incorrect information may .serve 

as a camoullage and a protection from feared piuiishmenl. 
Or they may simply be trying to say what they think they 
are suppiised to s,iy. When iwo workers are seeing the same 
parents they are often a.stonished by the different impres- 
sion each gets of the parent.s — based on the completely 
di lie rent stories parents tell them. As parents feel more 
trusting, talk becomes more u,seful to both parent and 
worker and what is said is usually more realistic. 

There is no orderly progression to treatment. Much needs 
to be worked on simultaneously. For instance, exploring 
what parents want for them.sclves and for their children 
can be done more ,successfully after parents feel more 
trust. However, exploring what parents want shows them 
that their opinions matter, which in turn helps them de- 
velop trust. 

In the beginning abusive parents are less likely to know 
what they want to accomplish for them.selves because 
they don't believe tbey are capable of doing anything. They 
usually wish pa.ssively. but without much hope, to have 

tViIiwii: .l.ni.» fiir »h»Mii Thnv lA/iH «nv th:it thfv want their 
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Detroit, Michican and Columbus, Ohio do not rovide 
the Department of Social Services with legal services for 
their social workers. 

• The death rale of physical abuse among children is 
approximately three to four percent and the permanent 
injury rate approximately 25 to 30 percent unless treat- 
ment is initiated quickly. 

• In 1972, 2,300 cases of child abuse were reported in 
New York City. Eight of these reports came from private 
physicians. 

TTiese facts present some very troubling issues and prob- 
lems which need to be resolved. I would hope they gain 
the attention of-physicians and others. I. would now like 
to review some of the reasons for physicians' reluctance to 
become involved. *' 

Ki}>ht Reasons for Minimal Involvement 

Mrdirtil .\{lnu>l (tainl'nii ;r7/\ iuMtjfu.it'nt . Most physi- 
cians ill practice were given nirniniaf training in the are;is 
relating to chilii abuse am! neglect. We, as physicians, 
were not told about the dynamics of abuse, nor were we 
given any information about long-term treatment pro- 
grams. For the most part, these data have been developed 
over the last 10 years, and many medical schools, even 
today, are not teaching about family dynamics and the in- 
teraction between parent and child in "normal" situations. 



much less in abnormal ones. Consequently, we have a 
group of physicians currently in practice who have been 
insurtieiently trained and who, unless they have kept pace 
with current thinking in this area, are not up-to-date. While 
a physician may know a good ileal about physical injuries 
that a child can incur, and the treatment for these spe- 
cific injuries, some of the subtleties of the problem of 
abuse and neglect may not be understood. This lack of 
content material is a critical gap in our knowledge base. 

Phy.uriaiis arc noi trahu d in inter pci.\t)nal skills. Only 
a handful of present-day medical schools are taking the 
time to train their medical students in the area of inter- 
personal skills. Even fewer schools were doing this some 
years ago. All doctors can think of experiences that illus- 
trate this gap in training. When I asked a nurse. "Can you 
give me an example of how physicians have trouble with 
interpersonal skills?" she saiil: 

"1 overheard a mother talking to ihe neurosurgeon 
about her child who had fallen and sulfered a head in- 
jury. The neurosurgeon said lo the mother, if there arc 
any changes in the child. 1 want you to calT nie.' The 
niother replied, 'What kiml of changes should 1 look lor?' 
His immediately reply wjs, 'Don't worr\ ; if they happen, 
you'll know it.' " 

In response to the same question, another nurse said: 
"My I7-year-oId boy had a car accident not long ago and 



The Child Abusive and Neglecting Pattern'^ 



/// tnder for a child tn he fdiysit nlly injured or fieif- 
let trd by hi\ jta rents or i^uardinn. sevctnl pieces of a 
ront/dex puzzle mu\t c(une together in a very special 
way. To dntt\ :cr ran identify at least three niajtn 
criteria. 

First, ti parent {or ftarents) ntu\t hate the poten- 
tial to abuse. 77//\ /totential /\ at tpn'rcd orer the years 
and is made up of at least ftrr farttns: 

• The !eav the pannts thentselres :vere i eared. 
I.e.. did ihey nuetre a nt <^atire tnotherin<^ itfipiint?^' 

• Iffirr thry hf et^tne rety isolated indiridnals icho 
eannttt t rttst ot n\r nthrt\^ 



in the expected manner; or possibly one uho really 
is different (retarded, too smart, hypciaUivc, or has a 
birth defect). Mt,st families in which there are several 
cluldren can readily point out which child would have 
''iiotten it^' if the parents had the potential. Often a 
perfectly normal child is '\<een" us bad, willful, .stub- 
horn, denifindin^. sf toiled or slow. 

Finally, th. re must be some form of crisis, or a 
series of crises, that sets the abusive act into motion. 
7 liese can be minor or major e}ises--a :rasliiiiii niu- 
thine bii-tihimi down, a job n limband learinif, 
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wjs in a Cits! for l!)i\'c iiUMiths. The c;isl cinic olT itiul lie 
linipcJ h:Klly, I look him lo (he nilhopcilisi ;ind s;iiJ. rni 
worried about his limp/ Ihc Oilhopcilisi's cnninicnl \\:is. 
'^'oii iiKiy he worried. Inil I'm iiol,' " The moiher did not 
know whether the orlhojiedisl w;is not worried because he 
was not the one who was Iriiiping or because he thought 
the boy would gel belter. 

Another example oecurred at the University of C't^lorailo 
when a student was being videotaped ilnring an interview 
with a mother regariling her seliool-aged ehild. I hc student 
asked, "Everything is going along all right at school, isn't 
it?'* The mother said, "No." And the student immediately 
replied, "Tell me about his cough," 

Limited training in the area of interpersonal skills makes 
physicians most unennifortable in dealing with dinieull 
situations, as when they are confronteil with ehildren 
whose parents may have been abusive or neglectful. Many 
of these parents arc not easy to like anil talking with thcni 
may well Iv very dillieult. Most of the parents find it hard 
lo look directly at Ihc doctor or to show their ajipreeia- 
tioii fur ,ni\ interest he expresses in llieni. I hey often use 
phrases .ind hinguage thai may well be niisundcisinnd. It 
is not e.isy in comnuinieale with these parents even with 
the best of skills and the iilmosi training. Having minimal 
training in this area imts most jihysicians at an extreme 
disad\ aniage. 

i)oitof.\ htirr i^ntil (liflu nlty :k tnkin^ liitli itninhrfs of 
r'ihn /Ii^i iffliiicy f/i ju ci^. Let me re\iew why this seenis 
to be the case. Most physicians ilecided to go lo medical 
school about a year or twn after entering college. We then 
embarked on a ,^-yenr pre-medieal piogram and. after get- 
ling into medical school, continued a 4-\ear training pe- 
riod. After graduating and receiving our M.D. degree, we 
had a 3-\ear residency. We, therefore, had approximately 
H) years of very isolated life, having minimal enmmunie;u- 
lions with people outside of the medical field. Suddenly, 
we find <nirselves in a workl that calls us "Doctor" and; 
puts us on some kind of a pedestal. This makes it diHicult 
because we have never been trained to de.d with other pro- 
fessionals as peers, and so we withdraw behind our "Doe- 
tor" shield and maintain our isolation b\ becoming very 
busy. 

The lield of child abuse and neglect demands that doc- 
tors deal with nurses, social workers. people, police, 
lawxers and others as />f4 t^. We. as ph\sicians. are ver\ 
luicvimfvM table in a setting that puts us in this position. 
I his should be understood as not beini: a Ci>nscious be- 



wlio are bus\ in practice do not liave the lime to drop 
e\ery thing and run oil" to sjienJ eight to 10 hours with a 
family during an acute crisis centering around the prob- 
lem of child abuse and neglect. It is next to impossible to 
have 30 to 40 patients waiting to be seen in the ofliee and 
be asked to slop all olliee activity and spend (our to five 
hours with a child — who has been ailmitled to the hospi- 
tal with an acute problem — and bis family. We find it dif- 
ficult enough to spend this time when we have had train- 
ing in Ihc area whieh has precipitated the erisis. Asking 
a physician, for example, to go to the hospital to eare for 
u child with acute meningitis is a little bit more realistic 
because our training has given us the baekground and ex- 
perience needed lo handle this ditlicult problem. But ask- 
ing us to go to the hospital, or .some other place, to do 
something for which we have had little training and expe- 
rience is unrealistic. 

Being unable lo care for the oHice patients is onl\ one 
of the many dillieult ic< that arise. Getting sullicient money 
lo "pay the rent" for a case of chilvl ,dnise or neglect is 
CLpially dinieull since third parl\ payment systems do not 
give us the kind of remuneration that is necessary for the 
amount of lime spent. For example, for seeing a child in 
a child abuse ease. Medicaid, Blue Shield or some other 
source is charged approximateh .S40 to $50 for the con- 
sultation. But after I spend approximately 30 minutes with 
the ehild. I then spend four lo five hours over the next two 
lo three with the patents. In some diHicult cases, I 

have spent as ina/iy as 40 hours dealing with a serious 
problem. It is most (iiillicult to get reimbursed for this- 
amount of time expendliture. The busy practitioner not 
only faiK to utakf morftcy, he is also unable to "break 
e on" Ix-eausc of the higki overhead of his ofliee which 
usifally rcmiiin.s open while he is spending time in the hos- 
pital with the family in eriwis. 

The drain on emotions h equally as serious. The prob- 
lem of ijhiKI abuse and meglect is life- threatening; both 
death and permanent injury are seen all too often. If cor- 
rect decisions arc not made and a full assessment of the 
ervvirontiiental situation in which the child is living is not 
forffK'oniing, the physician will not be in a po.sition to 
feel e(9niforlarile abolU the decisions made in regard to 
long-term Ciirt'- This creates an emotional burden that is 
most uncomfortable. 

l^hyJ, i(m< Inirt' n fi'di iff ti ^tijy'mn in ((unt, pail of 
which is justified. Most of us have never been trained to 
assume this role, ihc on\\ limes we think about c.owri 



We, like, the parents we are Iryiiif^ lo lielp^ 
have been trained in a very isolated system. 



C\nirt too bccmisc wc do not uiulcrsuind Ihc \vorkint;s of 
lIiL-sc courts and arc luH prcjiarct! lo wrcsllc with the (.jiics- 
lioiis ot* an astute attorney who may "wish lt> rake us over 
the coals/* ! helieve reqiiesiing sucli tcsliryinL: rs analot:ous 
to asking: a physician to Jo his own cardiac catheteriza- 
tion without ever Irainin^^ hini in this skilL We winikl 
never think of asking one lo do this, and yet we do ask an 
inexperienced physician who has never been in court to 
testify. 

For example, a lawyer once asked nic. "Did you ex- 
amine the child completely?" Now think for a monient 
about that question. A "yes" answer would set me up for 
a barrage of picayune questions, one of which would surely 
be deadly. On the other hand, an answer of "no" would 
make me appear rather ridiculous. If one has experience in 
testifying in court, the stance that must be taken is to 
pause, look nervous, act lluslered and then with great con- 
fidence say. "My examination was sullicienlly complete to 
permit me to make my decision." Then the lawyer will 
pause, look nervous and act tUislcred. 

ilirir itiniimal /wiwonal irwaid aud thr'sc rcuards 
(irr fund to idrutify. Abusive families are isolated, dis- 
trustful, frightened people. "Ihey don't know how to give 
feedlnick to those wlio wor^ with llieni. They don*l ex- 
pect people to help them, 'llicsc jxircnls tind il hard to 
show up on time, to pay bills, to smile or !o say "Thank 
you." And, of course, if things go wrong. \ou know they 
may beat their child again. 

One of our parent-aides put it very clearly when she 
said. "You know, this mother doesn't do anything for me. 
She doesn't smile, she doesn't call me. she doesn't say thank 
you. She doesn't do (niytlihiii.^^ And a nurse in Chicago 
once told me, "I would be happy at least this mother 
would get out of bed when I come to sec her." My com- 
ment was, "Be happy she's at home." 

The main things we look for in handling dillicult cases 
arc rewards and feedback. Parents who are abusive have 
never learned how to respond to help ofTered, much less 
to do something as a positive reward for someone. These 
families are very ditlicult. even when one is able lo iden- 
tify the minimal rewards that do come eventually, such as 
showing up almost on time, seeing a faint smile, phoning 
with a question. 



anxious to inakc w.ives which may disrupt our lifestyle. 
I'herc are some notcil excepliiMis. some very capable doc- 
tors who arc agents for change, l-or the most part, how- 
ever, physicians are iioi alnnu to try to bring about changes 
in the Ctimm unity. I'hysicians Jiiay I'ecl threatened by the 
requirement that llicy report susiK'Clcd abuse c^r neglect, 
particularly if their li\cliliood depends on a positive image 
anil referrals. But the law requires that a report be made, 
and a few doctors have lost legal suits for not complying. 

All this is somewhat analogous lo telling doctors, '*Thcre 
is a state law that requires you to go off and listen lo a 
large number of children to sec if they have heart condi- 
tions." We say. "Well, that's not so bad." Most of us have 
been trained to listen to hearts and to determine if major 
heart disease cxist.s. You then tell him. "Also, the stale 
law requires you lo report \'our findings, and if you think 
there is need for an x-ray study, you have lo do il; a car- 
diac caihelerizalion. you have lo do thai: surgery, you have 
lo do that also." The doctor will say. "Thai's ridiculous!" 
and he won't comply. We have placed physicians in an 
almost impossible situation and consequently they are 
most reluctant to become involved, much less act as an 
agent for change lo rectify many of the problems. 

What Can Be Done 

I have three recommendations lo helji alleviate this dif- 
ficult dilemma. 

• All physitidNs must hr tuiinrd in the area of child 
abuse ami neglect. Hvery residency, whether il be in pedi- 
atrics, family mctiicinc. obstetrics, internal medicine, neu- 
rology or surgery, as well as every undergraduate educa- 
tional program (i.e.. medical schools), needs to include 
learning experiences in child abuse and neglect during this 
critical period of formal education. 

o In addition to this general education, wc must train 
sfn'rialht< III ftrdifitri( \ in the area of child abuse and neg- 
lect. These specialists would acquire the extensive knowl- 
edge and skills necessary to work with these difficult fam- 
ilies. 

« 77/< w* />rdifit}!i- t i^iiMdtdUts' niu^t he uihsldized 
and adiliatcd with a community and/or hospital-based, 
multidisciplinary child princciiim team. 
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paiLMils ;iiul lc;ichcrs. l-\lcnsivc tminiiig in interpersonal 
skills is crilicil lor ihese specialists, l lie typical peJiatrrc 
trainini? piograni Joes not provide tliis type of training, 
and yc\ willioiil such an in-depth knowledge and skills spe- 
eialisls in cliiM ahiise and neglect will be severely limited. 
Training programs in this Held must inelude course work 
in early child development, the acquiring of interpersonal 
skills and counseling methods, extensive experience with 
the cfTccis that trauma and neglect have upon the firo:nnji 
ehild and. finally, methods of implementing change within 
his or her community. 

This pediatric specialist in ehild abuse and neglect would 
have to be subsidized. As with most other specialties of 
pediatrics, the time needed to spend with a given family, 
to care for a child, to do specialized diagnostic procedures, 
to eounsc! the parents and to participate in conferences 
and case discussions with other professionals prevents the 
fee-for-serviee system from supporting this endeavor. 
There ...e few pediatric specialists who can provide com- 
prehensive services to children and their famdies. regard- 
less of whether they are in neurology, nephrology, cardiol- 
ogy or the like without some form of subsidy. The child 
abiise and neglect specialty is no different. 

The Physician as an Agent for Change* 

Thr rtiu^r of a rrtx n'lhnts, life ihrraicnino disease 
/V knoiv'n and ttt titnirnt lnt)or(ini\ n hirli i nn be ef- 
fi'ttiir jt'f M'tue 70 75 fn uent of these fnmUies are 
(IV a did dr. 

And Vet, 

Our "Delireiy of Sftvieer systrtn is not iniple- 
tncidinti what ( an ditnc. 

Physicians have the rapahihty (ff influencing this 

^y^teni and ntakiuil it move jrnm wti^le disciplines 

ccorkini^ in iudatiftn tu a trustiut^ wultidiseifdinary 
c intt ni u nity /tro^rajn . 

And Ycty 

Around the eountrr the cry is, ''Physicians just 
icnn't ifct involved!^^ 

All idtysicinns :ch(* :rnrk with any family member 
need to knew the ha^ie causes and present therapeutic 
toncipts invt*lved in thild nhuu- and nei^lcct. 
And Yet. 

It lody takr^ otw phydiian in a n>r\)nunity to rv- 
hdfit < tin, t in and n>ntndl liinnell ta herself tt) ser- 
inii that thaniie doe\ tncut. 



are available when they need it. This is very much like 
any other serious problem confronting the physician in 
his practice. 

The child protection team of which our pediatric spe- 
cialist is a member would include a community protective 
.service worker, public health nurse, pediatric specialist, 
psychologist, hospital social worker, lawyer and. occasion- 
ally, a law enforcement person. This concept is discussed 
in some detail in a new OCD manual. * 
What Can Be Done Now 

"AI! this is well and good." said a social worker from 
a local community with whom I discussed these proposals, 
"but wc need doctors now." I agreed that waiting for cur- 
riculum revision in medical schools and residency train- 
ing programs cannot solve a community's problems. In- 
stead I suggested, "Stop looking for doctors to solve your 
problem and seek out one doctor or maybe two in your 
community. Once a single physician (usually a pediatri- 
cian or family practitioner) is identilied as having even a 
slight interest in this area, you are beginning to make prog- 
ress. You may then proceed as follows: 

1) .Arrange for this doctor to sec a patient or two in 
consultation. 

2) Ask him or her to attend a conference about the 
family. This conference should be well organized and no 
more than an hour in length. 

3) Subtly increase the physician's involvement until you 
have him or her "hooked." 

At this point a priority problem will develop. \i the doc- 
tor is in practice, his private oHicc patients will begin to 
be neglected and a serious financial problem will ocenr. 
If he or she is salaried, then the boss will begin to com- 
plain about time commitmenis. Communities have faced 
these. issues in a variety of ways, but some funds (rela- 
tively a small amount at the outset) will be necessary as 
a token of their appreciation. Pooling the limited financial 
resources of several groups and agencies will help. 

Eventually, one or two pediatric specialists in ehdd 
abuse must be an integral part of (vcry Protective Serv- 
ices program in the country. 

In summary, by providing early child development spe- 
cialists in pediatrics and /or family meilicine to deal di- 
rectly with the problem of child abuse and neglect — and 
by providing these specialists with a salary — wc will have 
available the kind of consultants who can make ttic spe- 
cialty of child abuse and neglect a legitimate enterprise. 

I here are very good reasons why physicians are reluc- 
tant to become involved in the problem of ehild abuse 
and/or neglect. These reasons are real and well embedded 
in our system. .And this situation must be changed. MckIi- 
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TIic problem of child abuse has bcci: described by Kempe (1969) 
as a disease of epidemic propoviior.i^ ii: ihe United Slates. Tills 
problem can be divided into three brcic and complex araas that 
span legal. medical,^and social fields: o.;5efinding, immediate treat- 
ment and protection of the child, and U'eatment of the abusing 
adult to improve the home sieualion :o enable a child to return to 
it and grow safely within it. 'Hiis article will discuss factors relevant 
tc the last poinr. 

The definition of child abuse varies in b'tatc laws pertaining to it. 
Some states include starvation, nuilinsrition, sexual abuse, and 
failure to thrive in the definition: oliivv otates use broad language 
such as" ".serious physical i;:jury" cr "itijuries inflicted upon him 
other than by accidental m;:.:ns." The Colorado law, for example, 
stales spccificaliv that: 

Abuse means ntiy case in which .i ch'.h] c:<h:htis evidence of skin bruising, 
bleed in c;. nialniitriiion. sexual n-iolcMalion, ] ':r;js, fracture of any bone, sub-, 
dural hematoma, soft tissue swelHng, failure to thrive, or death, and such 
condition or death is not ju.stinably cx'/^Iaip.cci, or where the history piven 
concerninR such condition or death mr.y not be the product of an accidental 
occurrence. (De Francis 1970, p. J 13) 

Arizona, on the other hand, recently broadened "abuse" to mean 
. . . tJu» inflictioi. of i)l;y.sir.\l or n-.ental injuiy jr the causing of di!terioration 



TJic recently ci.actcd 1D74 Texas F;;:nily Co.lo v/;\s iiitCMi led ic- 
rcprcsriiL a bro:id-cnc(l ralcnnition uf n!:;Kv..\ wiili (lie iu<i-^''a(o i;. 
rcpori violaaon ol" compulsory school attendance laws on three or 
more occasions. 

In a synipnsiuni on tl:c problem of chi' .busc coiulucl:; 1 hy [he 
American y\cadeniy of Pediatries in 10G2. Kcmpe directed :;'.!.Mitiun 
to the scriou5ne::s of the problem by proposing tlic term "tiic irittcrecl 
cliilcl syndrome," In . pci'iod of six yoars, tl;e term vceoivcd ::ationiV. 
attention and, along vvith publication of national surveys oi' chitu 
abuse, generated such great interest in the problem that roportini^ 
laws in all 50 slates Nvcre passed witli regard to child abuse. Since 
thai time, Krmpo is of the opinion that the term "baltercii cliild' 
iias achieved its puiposc and thai the term describes only '.^airow 
part of the syndrome and tends to be jirejudiciah For tiii>: :c:iso'i. 
lie no\v believes that the terms "nonaecidental injury,'* "alvjs^." or 
"failure to give reasonable care and protection'* are prcfcral)le \i 
the earlier tenvif, (Kcnrpc & Heifer 1072). For wha.eve/ rer.:r,ii, 
appears the "abused child" has been the term most wCC w/./.^y 
found in the professional and popular literature since tiie early 
1970s. 

Extent of Child Abuse 

Despite attempts to identify child abuse cases, there are no accu- 
rate national statistics on Uie incide.:oc of child abuse. The .uithur- 
ity most often ritcd is Gil's (1970) compilation ol tlic number of 
])hysically abused children during 19o7 ai>.i 19GS; yet he o.iuiions 
extrapolation of his findings beyond tlic tabulation of Vi'jH)rtcd 
abuses and deaths, which numbered 5,993 ;md 0^:17 fnr (iic re- 
porting years. Other wriiers. even in profesninnal journal^, mako 
general estimates ^vilblOut citatiCTi cr cite nows:Mper ariJ.lcs a^. 
sources of the extent of child abuse. These estimates ranf,i» from 
10,000 to 500,000 cases of child abuse annually. Tho 1 0,000 cases 
reported in 1969 by the American Humane Society ]>rob:»b'y loprc- 
sents the most conservative csliniale, the 50,000 anmi:'.l ir.cidcncc 
estimate of tlie U.S. Cliildren's Bureau a modoM apprais..:. nrai 
perhaps 200,000 children anPAially in need of protective r-cTvicc:- 



iho extent of the problem. Add to tins the definitional difiiculty 
(*.vjiat co:istitutes "abuse"?) and the natural reluctance to report 
su'ipcctcd cases, and the logical extension of reported cases of 
ciiild abuse by severalfold becomes a most reasonable estimate. 

C'uld Abuse Legislation 

After decades of concern for punisliing tho.sc who would abuse 
a fluid, but little in the way of preventive legislation, national 
intiTcst was i'otused on the need for reporting laws, first by the 
lf}Ci2 study of the Children's Division of tlie American Mumanc 
A!;socialiou tabulating severe abuse incidents, and later by the cx- 
tcn^Jive studies of d'ie quality and quantity of the abuse of children 
in the United States conducted from 19G5 tln'ough 1968 by the 
Ch:!riren*s Bureau of the Department of Health, Education and 
V>'oIfarc. During the four-year period from 19G3, when the first law 
was passed, until 1967, state legislatures in all 50 states passed 
child abuse re])orting statutes. Initially, these statutes were directed 
to«.vard encouraging reports from die medical profession, but later 
staiutes and amendments established a trend toward broadening 
the base for reporting and identifying child abuae cases for appro- 
priate response, both ])unitive and protective. 

Mandatory rather than permissive rcjjortingis generally required, 
wiih only two state statuic^s (North Carolina and Washington) 
avfvding mandatory statements by 197*i and with at least 25 pro- 
viding criminal i)enalti''js for failure to report. Although tliere is 
so.'iic doubt that these provisions arc rigorously enforced, they are 
int^'Mdcd more to give the prospective reporter added m:;'Jvatic;'!. 
Thrse required to report suspected child abuse most frequently 
include those in the medical profession (47 states). Following, in 
ordrr. are social workers (22 states), teachers (IG slates), school 
auiiioritios ( !3 states), a!\d an all inclusive **any person" category 
(3 states). There is soi^v* overlap in the teacher-school authority 
rcTH-)rting groups, but some states do separate the categories. Cali- 

f/M'itT Tnr nvn^^Tiilo i*r»rf i : i »nc crli nnl n rini i i cf t*n f nrc". I'll I ^ iinf f P.'l rllPT'^: 



act upon child abuse reports and the creation of a central rcgisti7 
to aid in the identification of reported abuses. By 1970, 45 states 
maintained a register by eitlier legislative mandate or administra- 
tive order. All states except Colorado grant immunity to persons 
required by law to report, althougli sonic states limit such immunity 
to situations involving civil liability. Finally, 39 states have pro- 
visions releasing reporters from privileged communication restric- 
tions which may be imposed by professional codes of ethics, or, in 
some cases, by conflicting practitioner-client and husband-wife 
privilege statutes. 

Abusive Parents 

Cfiorocteristics 

Violent bcliavior by a ;:arcnt toward a child was once regarded 
as the result of hardsliips produced by immi{;t'ation, war, poverty, 
ignorance, or indusiriali/alion. It has since been pointed out that 
such behavior is not exL^lusive to any particular class or cause. A 
sociological explanation by itself is inadequate, and child abuse is 
not directly related to race, color, creed, sex, income, or education 
(Wasserman 1967), Kempe C1969) believes that child abusing 
behavior may be intensified by poverty, overcrowding, or unemploy- 
ment or modified by the number of doors -that can be closed in the 
hom.e between the injured child and the parent, but that its deeper 
cause is psychodynamically determined. It would appear tint, re- 
gardless of social class, r.bu.'^ive parents have certain psychological 
and social charactcrisU^'s in common, but may, in fact, be loving 
of t]icir chi'dren. 

TJie purpose of this review is to direct attention to this group. It 
has been estimated that DO i)crccnt of abused children can remain 
with their parents. occM?iov.al!y v/ith a brief period of separation 
during an acute cpisr\i?, i)vovi(led adequate treatment is planned 
and implemented foi t'';:m. In the remaining; iO percent of the 
cases, i')crmanent scpariUion will need to be requested follomng 
psychiatric cxaminatinii't (Kcmpc 1909). 

In looking at some oi :he characteristics of the large majority of 



luirL fccliiif^s tliat t]icy cannot really sympatlii/c with the feelings 
of c:!:crs. Bcinj; p'cntly in need of receiving, they tJieniselvns cannot 
give. Reiner and Kaufman (1969) say tills kind of person is un- 
aware tliat he lias a buried feeling of "embedded depression" l:e- 
canse lie ^vas emotionally or psycliologically abandoned by his 
parrnt as a child, an act the individual interpreted as rejeciion of 
himself. Failing Co understand the 'distressing rejection and not 
being stiong enough to bear it, the person has buried the feeling 
of rejection and accompanying depression. Explosive, violent be- 
havior becomes a method of numbing the deep hurt or sense of 
worthlessncss. Tlie pattern of aggression and violence is learned, 
causing the person to inflict on others that which was inflicted on 
him. Glass (1970) offers support for this belief in his observation 
thai battering parents are adults who were not loved as children 
and may have been abused themselves, either physically or emo- 
tionally, by their, own parents. 

Steele and Pollock (19G8) searched for a consistent behavior 
pattern which miglu exist in combination with (but quite inde- 
pendently of) other psychological disorders in parents who abuse 
children. Abusive parents expected and demanded a great deal 
from their children. Tlieir demand for performance was frequently 
beyond the ability of the child to perform or even to eomiDreliend 
what was expected of him. It was concluded that the parent feels 
insecure and unsure of being loved and is actually looking to the 
child as a source of reassurance, comfort, and loving res])onse. It 
is a case of the parent acting like a frightened, unloved child and 
looking to his own child as if the child were an adult cajDablc of 
providing needed comfort and love. Abusive parents seem to believe 
that children's needs arc unimportant and should be disregarded. 
To the child abuser, children exist primarily to satisfy parental 
needs and those who do not fulfill these requirements deserve 
pur.ishnicnt. 

In the background and life histories of the parents in the Steele 
and Pollock study (19G8), the researchers found that all liad experi- 
enced inlensc parental demands for submissive behavior and 
l)ronipt obedience accompanied by constant parental criticism. In- 



(1956) observed that mothcrlincss is Jiol a prcroj^alivc cf woir :n 
alone; it is a human charactcrisiic and is seen as thn /J)ihty lo 
show tenderness, gciUloncs.s. and emp;;lliy and to va>..-.^ a \ovc 
object more than tlie self. With adequate "motlieriujf^" ti: • huiniin 
being develops a sense of confidence. Abusing adults dif: ;iol li:^vc 
this confidence-producing experience. They may have a i';.Ucrn;U 
"image" intact and may continue to return to their parent.- seeking 
from them son; • evidence of love, but they usually finti .».!'.c moio 
familiar criticism. Abusing parents feel that it is unrcw.iicling ic 
look to family, friends, or others for need-satisfying relationships. 
The abusing families tend to lead a life which is alicnracd, asoci.n, 
or ifiolaled. The pattern of lack of confidence engendered early in 
tlicir childhood with their parents persists. The relationships they 
describe are meager, superficial, or authority based (Steele 3c 
Pollock JOGS). 

In child abuse incidents, not only a seriously disturhod ])crson 
is involved l^.ut also a disturbed family. Lack of cenfidencc plagiu's 
the marriaj:;e of the ai}using adult. Despite die presence ol adn^v- 
able qualities and abilities, the spouse of the abusing adiili is oftim 
dependent, unable to express needs clearly, and, at the s.nnc time, 
demanding, critical, and unheeding. Like many ncurot;c people, 
abusing adults have usually become involved with someone mu-rli 
like themselves or their parents. Solomoir (1973) sumnir.rizes v\c 
parents, as reported by state central registries, as married, living 
together, and in their late 20s or early 30s. Heifer (1070;: believes 
that a long unmet need for love motivates the abusin'^ adult to 
turn to the child in hope of having these nrods met. TiiC parent 
becomes Ihc one in need of receiving mothering. Ilelfcr :-.:atcs lli.it 
motliering, the ability to accept help from others, and the ability lo 
provide help to others arc all learned functions, and, sine:: -ibusir.g 
adults received little emotional support from tlicir ]>aicr.(s. they 
have not learned to establish mature, emotianah relationsh.iiis. A? a 
result of tlic inability to establish mature cmotiona! rci.;w.-jiships, 
they htcrally do not know how to gi\'e to or accept fro;;^. others. 
Further, they have usually souglit marriage in. a desi^er.i.c aiten<pt 
to fulfill some nf their needs, but have often fQvuKl si;o;i:-«cs who 

nro tn ctinnK' j)in )inln nnrl trnnnnrf flinv r.nnrl If : h.nhv i<: 



rcscr.ich wliich explains child abuse as. a funetion of psychological 
julliclogy :ind instead suggests a multidimensional approach focus- 
ing on the sociological and contextual variables associated with 
abusive parents. Light (1973) holds out little hope that studies 
will -produce a social profile of abusing and nonabusing families 
whicli will discriminate adequately between the two groups for 
purposes of early detection and prevention. Further, he concludes 
that cliild development education programs have not been shown 
to aficet problems of child abuse. His recommendations include tlie 
need for more famiiy?|5]:anning education and more careful investi- 
gation of reporting -sVstems from which better treatment programs 
can be devised. 



Relating Trcotmcnt to Needs 

IIclFer (1970) maintains that the treatment goal should be to 
meet the needs of tlie abusing adult in order to lower the adult's 
expectations of the child. Kcmpe (1969) states that the therapeutic 
goal should be to en:ible the abusing adult to let go of tlie child as 
a souvcc of satisfactions and transfer his needs to someone else. 
The therapy described by Steele and Pollock (1968) v;ith their 
siudy group is a type of rcaiity-based treatment, the goal of Avliich 
was to provide whatever treatment was necessary in order to make 
the home safe for the child. In his early papers on child abuse, 
Kcmpc (19G9) rcconwnended treatment which he called "relation- 
sliip therapy. ** In practice this became so demanding on the profes- 
sional staff that lay workers were introduced into the program at 
the Colorado General Hospital to meet the increasing caseload. 
Kempo and Ilclfer (1972) recommend training of lay workers and 
use i:ie term "mothering therapy" to describe treatment for tlic 
abusing :iduU. I'.xpericnce.s with introducinj( a "mothering person" 
into ilie situation indicate strongly that this ]>erson, whether a 
prul'^ssional or a paraprofessional, must be available to the abu::inf^ 
lamily nKr;t of the tinie and for very long periods. Clcarman (1970) 
and Havorcn (196.'J) see tlio ])rocess as establishing trust and dis- 



WorkmV; with Abusive Parents 



Based on the evidence of the characteristics of child-abusing 
adults, the following needs should be considered with regard to 
selecting treatment resources: need for improved social and per- 
sonal relationships, need for limits and reality learning, and need 
for both parents lo be involved in treatment. A change only in llie 
child-abusing adult may add additional stress to an already stress- 
ful home situation, and it is possible that it may lead to abusive 
behavior in the other parent. Elementary school counselors, school 
social workers, and school psychologists can aid many abusive 
parents by including them in ongoing or special groups while at 
the same time providing counseling and other services for the 
abused child. 



Group Processes 

There is some indication that group methods of treatment arc 
desirable, perhaps even preferable, in the treatment of many abu- 
sive parents, who may find individual counseling too threatening 
and anxiety provoking. Such, parents have bccn described as typ- 
ically unskilled; they tend tn deny their difTicultics, have problems 
controlling impulses, and experience difTicullics witli authority. 
All of those problems have responded to appropriate application 
of group techniques. Group work wiih abusive parents uses group 
processes to make constructive psychological changes, such as the 
rijduction of anxiety or an increase in self-confidence in individuals 
in a group setting. The goal in such groups is to effect personal 
growtJi and social ndjustnuMit and is parallel to the goal for abusive 
adults seen in individual counseling. The values and objectives of 
group activities, which help paicnts gain a fuller realization and 
acceptance of themselves, ]ook n^ore carefully r.t their feelings and 
activities as they interact Vv'i'Ji others, and learn to alter beliavior 
and attitudes in order to be acce[?ted by the grcjp, seem well-suited 
to working with' abusive piucnls. Group counseling also h:is the 



Reiner and Kaufman (1969) hoici ihat a group experience has 
special meaning to persons wiLh cliaracter disorders, since, ns a 
y.j^c,^yi,lt of their fear of close rclalionships, they experience great 
'loneliness. Since persons become psychnlogieally ill and unliappy 
in social groups, the premise that ihcy can re-establish their emo- 
tional equilibrium in productive human relationships tlirouRh social 
iritcraction is a. logical approach and may well be essential for 
personality change and growth. Such an experience may occur in 
a group situation where conditions are favorable for gaining now 
glimpses of one's relationships with others. Reiner and Kaufman 
report working witli several character-disordered mothers who met 
once a month in a group setting. They observed that the mothers 
showed a noticeable growth in tlie h.andling of their children, and., 
the gains secn:ed to can-y over to other situations. 

So-called n.ontherapeutic groups, such as problem-solving groups, 
may have therapeutic consequences. Zalba (1965) reports that the 
Jefferson County' Welfare Department in Louisville, Kentucky 
Vormed a heterogeneous group of parents of abused and neglected 
children. Tlie meetings were to supplement and reinforce efforts to 
help these parents meet others with similar problems, to have a 
social experience, and to learn about discipline, normal child 
growth, parent-child relationships, and husband-wife relationships. 
In the process, group spirit developed, personal problems were dis- 
cussed, and participants developed in personal and social ways. 
Most significantly, there was attitudinal change with regard to 
children as well as improvement in family and marital relation- 
ships. 

School-Centered Approaches 

The hulk of the literature on helping abusive parents centers on 
the 10 percent who severely injure ilieir children and need highly 
specific and loi^g-term treatment, just the professional reports 
(particularly those in law and medicine) c: ab\ised children cite 
those who arc nu\rkcd by serious phys cal and emotional scars 
whiiih will rcuMin for years, even wilh the best of care. If the ccn- 
cIu>ion tli.u ihc greater majority of abusing parents are amenable 



In a jnost general way, this would at least include acquiring 
knowledge about the problem of abused children and abusive 
jDarents, with specific information which is relevant for the logal, 
ethical, and professional responsibility as it relates to the hjcale 
in which they work. Welfare agencies, medical associations, and 
bar associations at both local and state levels can provide inserviee 
programs to acquaint school special service workers, as well as 
instructional and administrative personnel, with current directives, 
responsibilities, reporting channels, and treatincnt proL^rams. 

A second step would be to inaugurate programs \vl;ich v;ould 
attempt to involve parents who were suspected of abusive actions 
in programs which might be of help to them and aid both their 
children and the family situation. Special encouragement is nec- 
essary to involve such parents in child study groups, pavcn: ?d;;cp.' 
tion, or adult education programs, but any activity uiiich can liclp 
improve personal-social relationships and understanding would be 
directly related to areas which have been identified as crucial for 
abusing parents. When identification of parents with abusive tend- 
encies produces sufTieient numbers, special groups or programs for 
parents or family groups could be attempted following the guide- 
lines used for working with any parent groups, regardless of the* 
problem area. If thr typical pattern of loneliness, isolation, and 
unmet needs exists, getting parents to participate in these activities 
may not prove to "be the problem it appears to be on first contem- 
plating how these parents can be broughrtogcther for help. 

A third step would be to devise programs designed to serve in 
identification or treatincnt of abusive parents or their children in 
a more' direct way. The Adams County (Colorado) project is an 
example of a county-wide effort using tlie school as the focal point 
(Nordstrom 1974). Every schoor employee is charged with the legal 
responsibility to report suspected child abuse incidents or sec that 
a report is made. Reports are processed by a task force iiichuiing 
a psychologist, a. counselor, a social worker, a nurse, and an ad- 
ministrator. During 1972-73, 24 cases were processed by the team, 
reported to the Welfare Department, and included in a central 
registi'y. It is pointed out that the important factor here is the v.ill- 

inrmpcc nf n crV>nnl cvctnm in rpnv.olimfn if<: rocnnncil'iilifv rni^.rnvn. 



a very powerful trfatnu'in mode in 
working with .ibused children. 'lUv 
groups provide nn opporciinicy for the 
child to behnve, interact, receive feed- 
back, and observe more acceptable 
interaction ino^Iels. Placing one or two 
abused children in groups with others 
can efTectively facilitate the redcarninj; 
process. 

Tfie older adolescent, however, poses 
a sligiuly different problem. These 
clients can usually t.ike full advantage 
of the oj»portunity to explore their 
feelings and emotiuns concerning ear* 
licr abuse. In a sm;il! group of previ- 
ously abused adolescents the coiniselor 
must be prepared lo help them deal 
with intense feelings of rejection :in(i 
lonelincvi based on the assumption 
that their ]>;ireiits do noi !o\e them. In 
the majority of cases, this was j)r(>bably 
a false assumption, \fany child beaiers 
value tneir children bu: simply do not 
know how to interact: nor do they 
have realistic expectations of young 
children. The counselor should attempt 
to explore positive home experiences 



and carefully avoid rejection of the 
parent. 'I'he goal ol counseling is to 
help the abused de.d with the ichabili- 
tation of the family i:s a unit. 

THE COUNSELOR AND THE COMMUNITY 

The uniqueness of the child abuse 
problem necessitates a comnumiiy-bascd 
appro:ich. Since schoril coiuisclors are 
often on the front lines of (;isc idenii' 
fication and thera)>y, ic is infuuibeni 
upon them also to p.irticijMte in the 
conununity response. 

Tint local child ai>use council has 
been .i successful nnxlel used by ninny 
comnumities. hlerdh. it iu( ludes a 
muItidiscipliiMry irpicsentation of the 
professions of mcdiLUje. I:iw. education, 
and mental health. "J'hr ccuniril's role 
geiierolly involves tase idem lfir;it ion 
and rej)orting. managtinent, ;ind the 
coordination of its resource*, to help 
child and family. O/.'cn a coutKil will 
go beyond :he ailnumStrative function 
anfl establish ongoing tlier;:py pro* 
grams, foster homes, and educational 



Figure 1 
Child Abuse Council Concept 
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RECOMMENDATIONS 

Counselors do not see a child abuse 
case everydny. When such cases do 
appear, however, the lebpoiise must be 
piofessionaL quick, and effective. CioiiU' 
selors should prepare an outline of 
procedures to be followed when an 
abuse case is identified or suspected. 
Telephone numbers of referral sources, 
legally re<|uired reporting; procedures, 
and medical resources should :dl l)e 
quickly available and current. The 
cln'ld abuse case demands a community 
response in which the school counsei^jr 
plays an impoiiant rule. 

Counselors should en^ai^e in sell 
educatir)n and then provide infoima 
tion to the entire school staff concern- 
ing ihe cliild abuse syndrome. New ..;td 
sucr-.ssful treatment progran.s iJkjuUI 
be evaluated and explored. Heifer and 
Kenipc (1968, 1972) and the American 
Hun*anc Association (P.O. Ro\ 1266, 
Denver, Colorado 8nii(U) are excellent 
resources. 

Medical manifestations and legal con* 
siderations should be reviewed hincc al! 
50 state.s now have child abuse r«;port* 
inir laws. Tn most states reoortinir is 



abuse council. If one does not exist, the 
school, specifically the pupil personnel 
office, should see that an apj)ropriate 
conmiunity response is fornjulated. 

Finally, an active, pre\enti\e mental 
health model should be pursued. Ii is 
important for counselors to become 
active in the education j)rocess to in* 
elude curriculum revision and course 
development. Man> future child abuse 
problems ma\ be aNoided through 
training and ednt a i ion. .Specincally. 
children should learn Ubcfnl child 
rearing techr.itpies and mechanisms to 
use when dealing with small children. 
The lole of the family and familj 
j)l.inning should alv) be studied. .Ad- 
ditionally, children nui>t learn how to 
deal with frusiraiion if.id identify 
coping and adju>tmei>t nu rli:misms 
thai wiil .)e uselul in later liic-. i*.irent- 
traiin'ng clinics could be considered fcr 
adolescents and parents who are i/i 
adecjnatc in chiltl reaiing. Behavior 
tnodihcarion training programs such a«; 
Parent EfFecti\cness Traininp^ ]jro vide 
useful models tc> follow. Clounsclors 
may be central in providing traininj^ 
or initi.ftin'^ such pmgraujs 

Tbr* bn tffrpri r]ii\<\ ^^v-nrbz-jin/' ic :i 



Preventing Child Abuse 
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f,os Atii^t'li's, Cdliiorniii 



It hits been .said that a society ^'succeeds or fails 
in direct proportion to the way it enhances or im- 
pedes the develoi)nient of it.s children" (Noshpitz. 
1974. ]). 00). As is evidenced by the 1974 enact- 
ment of the federal Child Abuse Prevention and 
Treatment Act (Pub. L. No. 93-247) and similar 
legislation in various states, our society is currently 
attending lo the problem of child abuse. This 
attention offers us an opportunity to look closely at 
the way we enhance or impede the development of 
our children. 

When a problem like child abuse captures the 
attention of a society, the manner in which the 
society analyze.s the problem reveals a great deal 
about its overall coniniitmenl to the development 
of children. Society's analytic approach defines 
the* problem. By identifying those actions and 
attitudes directed toward children that the society 
considers to be abusive, the society reflects its 
values about children. From these defmitions and 
values emerge the types of legal and .social inter- 
ventions that the .M'Cicty is willing to take in order 
to eradicate the problem of child abu.se. 



the siicce.ssful reinforcement of these programs .Js 
discussed as a ste]) in the direction of raising public 
consciousness about all forni.s- of individual as well 
as institutional and collective abuse. 

Values and Analytic Approaches 

The comprehensive a])proach attempts to make its 
values about children as e.xplicit as possible and 
defines child abuse in a broad sense (Gil, 197,^). 
This approach stre.sses that children have rights 
Comparable to other members of our society. It 
states that, . 

KviTV diilil, (Icspiif hv. iiidividu:!! (iifftTt-nccs and unicjiu- 
nt'.^s, i> lo hi' t'OMsidt . f(l n\ t-qunl intrinsic wnrlh and hi-nn* 
should he lilt it led lo c^ual .^ociaU econoniit'. cinl and \u\- 
litiral rij;ht.s. so that hi- may full\ rt-alizf his inhtrt'iii 
tfotial ai)fl shart' i'(iuall\' in lift-, liberly and the i)ursuil 
of haj)pint'S>. (Gil, p}7.>. p. 7) 

In addition, the coin]Kehensi\'e aj^proach takes 
a strong position of value by asserting that chil- 
dren also have rights to the fulfillment of their 
developmental needs. It asserts that it is a child's 

Ui ... 1 -u_ ^ ^_ 1 t_:^ i. ^ 



cially 5eyre«jated and economically impoverished 
neighborhoods in the United Slates (Birch & Gus- 
sow, 1970; Chess cSi Thomas, 1970; Deutsch, Katz, 
& Jensen, 1968; Hunt, 1969; Hurley, 1969; Jones, 
1972). Seven million children in the United States 
are being raisetl in the abusive child- rraring con- 
ditions of poverty (U S. Hureau of the Census, 
1972). Collective abuse also includes those adult 
supremacy attitudes about the status of children 
that contribute to the denial of certain legal rights 
lo 67 millivMi children and youths under the age of 
IS (Paulsen, 1974). These adult supremacy atti- 
tudes also contribute to the toleration and wide- 
spread use of physical force as a means of disciplin- 
ing and controlling children (Clil, 1970). When 
directed toward adults, these means are illegal and 
considered perscjnally demeaning. 

Institutional abuse refers lo abusive and dam- 
aging acts perpetrated against children by such 
institution chools, Head Start agencies, juvenile 
courts and detention centers, child welfare homes 
and agencies, correctional facilities, and other in- 
stitutions v*.i^,h re.\ponsibilities for children. Some 
specir hples include polities and practices that 
pron use of physical ^)-ce with children 

( n.t.: v/J) iiuu p».)i.*tie.s and practices that 

prom.Mc- cycles of ijsycholo^it ally ilat.Ki«;ing separa- 
tions foi those children who are fated not to be 
born into even mip.itnallv stable family environ- 
ments (Goidsiein Freud, & Soliiit, 197.V, Yarrow, 
19f-4;K 

Ind'ro'Jjal abu^ir refers to the physical and emo- 
ti'^na] abuse ilxm'^j neglect of children that results 



The infli* iments (»f this comprehensive approach 
are extrennrly difti uli for our society lo deal with 
because ue ^i'ner:i !y consider ours(?lves to be a 
child-centere:} .sociely (Kodham, 1973). It is prob- 
ably this of p';\ chologically threatening chal- 
lenge to a ftuidanipmal nivth about our society tlint 
contribtiU.. to our l't»iiJi'. more favorably <iispc>r.ed 
toward a u.'.rr.'iucr ap))ioach (o the proijlcm of child 
abuse. 

The naiiow appro, ith doi not .lempt to niakc 
explicit its values about chiK. en. 'J'his approacli 
defines child abuse iij a resdicled sejise becai;se if. 
tIo' > not jnclude colltTiive or iosti* Jional abuse in 
iu. definilioj). It limits its riiTinition only to indi- 
vidual abuse on the pari of jiarents and other indi- 
vidual carelakers (Heifer cH: Kempe, 1968/197^; 
Leavilt, 19V4). 

It is the narrow approach to ihc problem of 
child abuse that is reflected in Ihc federal Cliild 
Abuse Prevention and Treatment Act, in most 
state child abuse acts, and in the r hild -abuse- re- 
porting slahncs (Li|'ht, 19V\S: Paulsen, 1967). This 
is so becau.se the stalnles, ft:deral act, and most 
slate acts fail lo explicitly enunciate values con- 
f:erpjng children and l.iil In explicitl)- reco^'ni /.-; I be 
existence of collective and institutional abuse. 

Prevention oj Child Abii^e 

With regard lo f)revcnling. child aIniriO, the com- 
prehensive and the narrow approaches raise mark- 
edly different issues. 

From Ihr pf rspeclive of llie compt c^^rnsiVi. dp- 



form iif individual ahusf. physicul ahu.u\ )>t'caii>e 
il i.s this form thai has received th ' tiiosl attention 
ti) dale. 

In fi)ensin^ du the j>reventi():: '.\ uliial phy.si- 
tal ahiise. I am relyin.Lj nii tht • ntalive viMi- 
t-ej^i.s frmii the puhlic health fie.' this context, 

primary prevent ion refers > ■ f)reventi()n of 
physical ahnse hi'fore it ' It refers to a 
hefore-the-fact ttr j)reiMeidri.,v intervention. Il 
is (lesiirned to forestall the j)hysical ahiisin/4 of 
children, or, ct)nversel>'. it seeks to promote the 
carinii of children. Primary preventative interven- 
tions are directed toward parents and other indi- 
vidual caretakers and toward the environmental 
conditions in which chihl caring takes place. 

Secondary prevention is an after-the-fact or j-wst- 
inci{kMice interventii)n. Its aim is to shorten the 
duration, inipact. and negative aftereffects of physi- 
cal abuse hy placin.Lj heavy emphasis on early 
iflentification and pri)mj)t treatment of abuse. Sec- 
undary preve'»tai ive interventions are directed 
towani the abuM-d rhilfl, the abusinu r:irelaker. and 
till* «-nviroinne!iial conditions in which the abuse 
took place. 

Primary prevention pr(»L:rams and service> will 
have to compete with se(<tnflary prevention pro- 
grams and services for the availalde federal and 
li>cal child abuse monies. This will be powerful 
conij>etitii>n because of the pressin.i: immediate need 
for secondary prevention services. Each individual 
case of physical child abuse recinires a wide range 

of prompt treatment, rehabilit. tion. leiial, cduca- 
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abuse money wiii :^o toward the creation of pri- 
mary preventii * promams atid services. 

If this is so. we will probabh* have to look at 
already exisliiiM p'-ourams and .services and support 
those elements liie existing; j)ro«irams and services 
that have primary ai)use prevention' potential. We- 
will have to have some ideas about which program- 
matic elements have primary abuse prevention ])o- 
tential. Some ideas in this reijard miiiht be «ileaned 
from the current f(>rnudations about the factors 
that cause or contribuic to the cause of individual 
physical abuse. These causal formulations are 
ba.^ed mainly on clinical observations and/or on 
currently sparse research data. 

Causal Formulations 

Most current formulatii)ns about the causes of 
physical abuse differ in terms of the emj)hasis 
placed on ,)sychod\r]amic as contrasted to siKio- 
cidtural factors. Tliis differential emphasis .seems 
to he as much a product i>f the discij^lines t)f the 
formula tors as it is a pr{)duct of the wide variety 
of factors that aj>pear li) be of causal importance 
in different cases of j>hysical abi; 

Pormulattirs from disciplines that have tradi- 
tionally focused on internal factors as the major 
cause of deviant behavior ( medical/j^sychiatric and 
clinical psycholo^zy disciplines) have emphasized 
personality defects in the caretakers (Adelson, 
1961: .Allen, Ten Bensel, iS: Raile, 1969; p:]mer, 
1967; Fontana. PJ72; Heifer iS: Pollack, 1967; 



and unrealistii Niuirii' of lovi* :m<,I rcassur.. > • a!. ,{ piT- 
sonal a«U'(|uacy. Thus, a trying infant or cii:.. I .nt chilfl 
is apt to be sei'n as rejecting, evoking an^er and punish 
ment from the parent. (Kent, Note 1) 

On the basis of this t>pe of psychodynamic 
formulation, it hi\s been proposed that it should be 
possible to develop psychological profiles that dif- 
ferentiate abusers from nonabusers. For example, 
if abusers differ markedly from nonabuser.s on such 
characteristics as demand for performance from 
children or aggressive impulse control, it should be 
possible to construct assessment instruments that 
differentiate caretakers along theic dimensions. If 
such instruments were to be developed and ad- 
minbtered to all caretakers, it could be possible to 
predict the abuse potential of caretaker.s and then 
to intervene preventively where there arc hh^]u 
abuse-potential caretakers before physical abuse 
occurs. 

This type of primary prevention strategy is a 
logical extension of the narrow approach to child 
abuse. Its implementation would raise complex 
moral and legal issues, particularly with regard to 
intervention in instances of true-positive and false- 
positive cases. lis implementauon would probably 
also have the dubious side effect of defecting at- 
tention and public responsibility from farl-i"^ other 
than* psychodynamic ones that contribute lo physi- 
cal abuse. 

Formulators of the causes of physical abuse who 
represent disciplines that have traditionally fo iiised 
on external factors as the major cause o) i.tnt 
behavior have emphasized the crmsal or coniriL'-,- 



interpreted to indicate that ''socioecoiumiic factors 
sometimes |)lace added stress on the basic weak- 
ness in personality .structure, but tlie.se factors are 
not of themselves sufticient or necessary causes of 
abu.se" (Spinetta ^ Ri.^lcr, 1972, p. ^02)\ 

It would seem that arguments regarding the 
relative primacy of .sociocultural or psyrhodynamic 
factors are of limited utility. As Oil (J 970) has 
pointed out, the ph3-sinal abuse of children is not 
a uniform phenomenon with one set of causal 
factors, but a niuliidiniensional phejionienon. It 
is a phenomenon of uniform .sympto^-^o but of di- 
verse causation. Many perpetrators do possess the 
psychopalhological character structures indicated 
by psychodynamic formulators, while others do 
not. Many perpetrations .seem undeniably to be 
a result of over\vhelniin»i environmental stresses, 
while o(l«ers are only jiartially influenced by these 
external stresses. 

In addition to chjraeler defect and environmen- 
tal stres5 factors, .-.everal other factor.s" have been 
shown to contribute to cawsin;; phy.sicta] abuse (sec 
Gill, 1970). These farlors include deviant or atypi- 
cal precipitating beh.'iviors on the part of the 
abused rliild, cnvironi.iental chance far .n: that 
may trauNform an olherwise ordinr-iry disciplinary 
encnunirr into a tr;fgit event, disturherl intrafamily 
relationships involvin;/. conflicts between .spouses 
and/or rejection of individual children, and com- 
binations among these sets of f riors. 

■ vevcr. the factor that influences all instances 
of piiysual abuse, and upon which all other con- 
tr ul ;y ^ ' tors are :;uj)erimposed, ajijjears to be 



prartiiTs rtnuvrnini; Ihr usf of phy>ir;il lorii' in child- 
rearing, (p. \M) 

Gil furtluT oljsiTVes that the 

I'xcessiw use of physical force ;ij;airLsi children is considered 
abusive and is usually rejeeied in American tradition, 
practice and la\v\ (However, there arel no clear rut criteria 
roncerninp the specific point hevond which tht quantity 
and quality of physical force used against children is to be 
considered excessive* (pp. l.U-l.i5) 

Thus, there e.xists a j^eneral cultural toleration 
of a measure of physical fcirce in American child 
rearing. There are ciualitativc and quantitative 
d iff LTencei? anionic vari(«vis subculiural and soci.J 
class "groups in the approval and practice of this 
mea,sure. There are no clear-cut criteria concernini; 
the j)oint beyond which the measure becomes exces- 
sive. And it is this situation out of which the other 
contributingr factors realize their destructive ends. 

This discussion of the factors that contribute to 
the physical abuse of children was stimulated by 
primary abuse prevention c(j]icerns. Specifically, 
the purj)ose for e.xplorinj; these factors anv! related 
issues was to arrive at some ideas about which al- 
ready existint,' prn«;ranis and services might be 
bolstered to assist in the primary prevention of 
physical child abuse. The projj;rams^ and services 
to be reinforced would be those that directly or 
indirectly address themselves to the contributory 
factors. 

Programs with P' rvcntion Potential 

The Education for Parenthood pro.i^rani (Kruj^er. 



iTi'sslul with I'l'.iitiren wiliioul havini^ to usi' pliN'sieal 
forre creates excellent (»hsi*rvalii>na] learniiii^ op- 
poniinilii\s tor thcsi* prospective parenls. It is jios- 
sible that completion of ihi'se experiences will lead 
the future parents to be 

.^sensitive to the central iniporiaiuv of parents in the rhild's 
life, to individual diit'ererivs among children and to the 
hrdad r:iuge of nuti-ilional. medical and p.svchological con- 
ditions that must he >aiist'>ed for a child to develop to his 
lull potential. They will know that there are places to 
turn lor personal help, that there are ilinics and other 
Incal restiurces tor pjvo.n.il and infant care, and that there 
art' ageneie.s . . . that offer hrlptul publications. (Cohen, 

i97.i. p. 

!l is also possible that they will have learnerl to 
look for such t^'uidance durini,' early pret^nancy <n' 
even before. ".'Vnd. perhaps most important, ado- 
lescents who have benefited from an Education for 
!'areiithi)Ofl course will he aware of the value and 
methods of family plannini:" (Cohen, 197.S, fi. 29). 

The abuse prevention potential of the lulucation 
f* I'arenthoofI proi^ram cniild be increased by 
makinj; the |)r.iirrani available in all hi^h schools 
and by providimr additional support and consulta- 
tion to the tr ii"hers and child care W(/rker.s in the 
jiroi^ram. Such support aiul consultati(jn would 
seem necessary to hel[) liie teachers and child care 
workers fleal more effectively with the j"»ersonal con- 
cerns and feelintjs of the te/'naj;ers as they .240 
throuj;h the program. The .supjjort and consulta- 
tion could be jirovidefl b\ :i])propriately trained 
jiersoiuiel within the educatit^nal setting or from 
consultants fn)m such ai^encies as connnunity men- 
tal heai'h centers. This additional support and 
eonsultation could also he used to raise the level 



knowled'^'e and understanding' of early childhood 
development; and helping parent.s learn how to 
reinforce their children's positive behaviors. 

Because of the range of helping services that 
these honfie visitors can deliver or initiate, it is 
likely that the visitors will develop a good deal 
of credibility and legitimacy with the families. 
From this position of legitimate authority, these 
home visitors certainly could become important 
partners with the families in preventing physical 
child abuse. 

The abuse prevention ptitential of the Home 
Start program could be bolstered by providing 
home visitors with education and training in the 
issues and factors related to physical child abuse 
so that they would become more conscious of and 
attentive to those aspects of their work which are 
addressed directly to these issues and factors. 
These home visitors could also visit homes with 
children under the age of three. Visitors could 
druv on the procedures of the infant-stimulaticm- 
th rough-parent-education programs for :.omo .addi- 
tional infant-oriented services (Gord(m, 1Q69; 
Howard, 1972). By extending the use of these 
visitors into the homes of infants, the Home Start 
program would maximize its potential for the pre- 
vention of one of the more hideous types of indi- 
vidual abuse, tht- battering of infants. 

The Home Start program grew out of the na- 
tionwide Head Start Project. Head Start began 
in the 1960s. It consists of one-year programs that 
provide health,. nutritional, rdiication.il, s^tcial, and 
psychological services to economically disadvan- 



staffs of Head Start juograms with relevant educa- 
tion and irjii'ting. Such education and (raining 
could emanate from the children's servicers of Icfcal 
community mental health centers as wrll as f-om 
other local educational and training agencies. 'J'he 
avowed partnership for children between the fed- 
eral agency that sponsors Head Si art and ihc 
federal agency that .supports the community menial 
health rrniers (the National Institute of Mental 
Health) could be aclualized to reinlorce Head 
Start's abuse prevention j)otenlial. 

The children's .services of the community mental 
health centers could deliver mental liealth education 
services to parent groups in churches and schools 
regarding; if^ues and factors that contribnie to 
])hy5ical abuse. A.< mentioned previously, \hcy 
coidd work more closely with pro.spective parents, 
new parents, and key 5;<^cial agents who are in con- 
tact or influence i)ro.s|)ective and current parents. 

The p\ihlic school system's adult education j)rn- 
grams cuidd offer parent-training courses that f.Ucs^ 
alternatives to the use of physical force with chil- 
dren. There are .several of these tyj)(s of parent- 
training (nurses that have been successf in teach- 
ing pareiils nonpuniiive approaches with children. 
Two of iliese courses are the behaviorally orienled 
child management courses (Becker, 197J) and 
the pa rent- effectiveness- 1 rain ing courses (Gordon, 
1971). These cour.ms have, an additional abuse 
prevention pott-ntial. 'I' hey of I en result in the 
parents developing close relationships among them- 
sel'vt's. 'i*l;t^y meet outside of the training .sessions 
and tuMi to each other for help durin.ii times of 



;iraniiii:ilic reinforcenienis, then there would l)t' 
fviflence that sii.i^Ljesls cfft-ctivt^nfss. 

However, there are many difliculties in u.siii.i; 
incidence data. It is generally agreed that the re- 
])orted incidence of all types of individual abuse is 
.severely underrepresontative of the actual occur- 
rence (Light, 197;0. This is due t.. (a) variable 
reporting requirtMiients in each stait\ (b) a gen- 
erally low level i)f pul>lie and professional con- 
siiousness about (he need to report, and (c) a lack 
ol kMo\vl{'<lge and/i)r confidence in lunv reportini; 
cm be of benefil to the .^buMMl rhihl and his t)r her 
family. Thus, in tonduiling a pre- and poslinei- 
dence analysis nf whether abn e prevention pm- 
granis are effective, the evaluainrs would have to 
qualify all statenients as a result o! severe under- 
reporting. Tliey would also have to consider the 
possibility that inrrrasr,s in the reported incidence 
may be indicative of program effectiveness, because 
an increase may retlect heightened awareness of 
the problem and greater knowledge and confidence 
in the institutions that are resj^onsible for niana-;ing 
child abuse c;Lses, 

Another means of assessing impact is lo look for 
indirect and long-ierni effects. As h;is been sug- 
gested, if the above and other similar programs 
were encouraged to speeificallv address themselves 
to th:.' prevention of physical abuse, ii is likely 
that public consciousness would be raised niarkedly. 
It is also likely that such an increase in public 
bareness would lead to more discussi(»ns of the 
other types of individual al)use. such as sexual 
abuse, severe neglect, and emotional abuse. 

Overall consciousness raising in the area of indi- 

V'itlti;i] /ihllsC cll/llll/-) ]t*-lf} tft t Via f^tftU^^^ -.s 
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VI. CHILD MALTREATMENT: HELP AND HOPE., (VI .20) 



understanding 
comes first 
in helping . . 



the ABUSED parent 
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SIDNEY WASSERMAN 

• Will IV' intent in parents to injure iheir own 
children is :ui ''unthinkable tliou^iit" for 
most, of us. K\in\ physicians, pi^rsouH who 
seem to be in a [)()siti()n to jud^^i* whether \'i()len<:e 
has been done to achihi, are often unwilling' to accept 
the ''reality of willful chihl al>use," according to a 
recent survey anion <^ j)hysicians in the Wasiiin<Ttou 
metropolitan area con (hutted by a <,n*oup of p.sychi- 
iitrists.^ A iiftli of the nearly 200 physicians (|uco- 
tionotl said tisev raivly or never considered t he "iiat- 
tered cluld syuch'onie" when seeiuir an injured child, 
and a fourtJi said they wc^uhl not report a suspected 
(jase even if j)rotected by law against legal action by 
the parents. Apparently, they did not believe the 
evidence would stand up in court. 

To accei)t as fa<'t tiuit sonu* ])ai*ents iut(»ntionally 
injure their chiklren is difficult and u])setting. Tiuis» 
we all tend, like the Dhvsicians studied, to irive tin* 



• 



temptation is great to think of idm as being far 
removed from tho>c of us who do nut batter our 
children. In so thinking, wo keep intact our image of 
ourselves as rightet)us. 

J low easy it is to deny that witiiin all of us lies a 
potential for violence ami that any of us coidd be 
unreachable! AVhat is u^ore repugnant to our 
rational, ''mature" nuutls than the thought of com- 
mitting imi)ulsive, violent acts against a helpless 
child ^ We tell ourselves that the primitive, untem- 
pered instincts responsible for such acts could not 
erupt in us. But stri])ped of our defenses against such 
instincts antl laced in a social and psychological 
clinuite conducive to violent behavior, any of us could 
do the ^'unthinkabk'." 'I'his thought should humble 
us: perhaps wc are not battering parents only 
because coiulitinns do not lead us to connnit ''un- 
natural" acts. 



Jlistorically, tlio I'.elpiiig professions liavw viuwed 
ph\-si{::Ll abiu-^ of childroii by their parents as thu 
rfisulfc of poverty, lifti in the slums, ii^norauce, and 
the liardships produced by immi^i^ation, war, Indus- 
trializattun, and urbanization. No one can deny that 
thej?e conditions can be a cause of cliild abuse. Never- 
tkoles^s, we are fimling that the plienornenon can be 
found anywhere in society. Onco we ret^Hrded vio- 
lence aj^ainst a cliild us characteristic of parents in 
tlui Iowjt sociofconoinic cliicises. Now we are findini^ 
, that such beliavior is not o\-clusive wi(h any particu- 
lar social claims hut that ^'bettA^.r'' families can more 
t»asily coiuvai the problem than poor ones. In other 
words, a soi:iolotriial explanation by itself is inade- 
quate and simpli.->ti<'. 

Through sornetirnes frustratin^r and bitter t^xpvu'i- 
ence, the professions, and particularly that of stH.'ial 
Work, have come to see that prosecuting: the batterins: 
parent solves the, problems of neither the child nor 
tht! parent. Helping the abused child leads us inevi- 
tably to the nee<l to lielp the battering parent and 
family. As pointed out by Delsordo,^ Boardxnan,^ 
Xurse,^ and others in studie^s of child abuse, prac- 
tically all cases of abuse involve longstanding, severe 
interpersonal conflict either between the parents 
tht'mselves or between one parent and another mem- 
Ut:i- III law iai'iilir. 

Because we are dealing with a complex subject 
involving many social, psychoiogical, medical, and 
h'gal elements, we. nuist narrow our scope and take 
fir^t tilings first. Nothing precedes underst^mding 
wlu^ the battering parent is antl what he is. Studies 
point out th;it battering parents and families, regard- 
less of chuNS, b:i.vp cju'tain psychological and social 
characteristics in r-.ri;mf>n; for e.xamnle. we. are 



ing parent stiidoni sliows rcmur.se for having hurt his 
child, but ho. ran be very nuich c<»nci'rned about, tlu: 
harm a i)erson in authority miglit inflict on his own 
persf^n. When facing a pur.^on in authority, ho. cries 
out: ''Wluit arc you going to do to nn^.V^ 

"Done to'' 

Obviously, something went haywire or was not 
touched in the hunuinization process when ruch per- 
sons were gi'nving up. Apparently, they p.v.vit had 
the kind of relations with other jH'opla that .olT-!i's 
iuf-entives for delaying ploasu're or gn? Line at Ion or 
the iVif.ling (hat it is woiOuvhile to yi'dd an iiumedi- 
ate, antisocial [)h-.^uri' for the foVi- and a..ri>.[>r.ance. 
of another, iiwy l<avo befii "done to'' iMt.ii socially 
and psychologically. A battering adult goes abour. 
liis daily life with the gnawing, unfuliiiled feeling 
of having betui unloved or not haviuir '-..en love«l 
as nuich as he . aould have been :ls a c;^:d. flis lift? 
is focused on his own needs, and he canr.'i-t tolerate 
any frustration to the gratification of i.^^r-^e needs. 
AVliat- else can he. foeL.but liis own hurt,, his own 
hunger for love? He is anesthetized aga!:;.-;. feeling"^ 
compjussion for others. 

This kind of person, according to Reiner and Kauf- 
man,"' i:: i::vj."^p.i'R fhnt. ho In? m. buripo --».|in'r of 
"imbedded depi-ession'" because he was ernotiomdly 
or psychologically abandoned by his [)arenr .is a child, 
an act he interpreted as rejection of iiim^elf. Unable 
to understand .such a distrer^sing .'Muotional -jvont and 
not psycholotrictilly strong r^iough to bear ii., as a 
child he buried the feeling of rejertion deep within 
himself and with it. the ficcom'panyii,. leoression. 



<li;f(Muls his vi^ht to art as he has., lie siu»nis unable 
to feel love for and protectiveness toward his child. 
Ho ean be extremely compulsive in his behavior and 
make unreasonable demands on his child. Cleanli- 
ness, for instance, may be an obsession with some. I 
have heard of a child being mercilessly beaten for 
putting chicken bones on a clean tableclotli and of an 
l8-nionth-oId baby being seated with his buttocks un- 
covered on a hotphite whenever he soiled himself. 
Such people are way over their heads when thoy 
become parents. IFow can tlu'v give a child what 
they have never had themselves — security, safety, 
ami love? 

The hostility sponge 

Tills de.^cript i{)n is supporteil by a growing amount 
of ovidiMicii that when a battering pariMit beconivs 
violent, lu'- apparently is releasing his rage on a par- 
ticular child, selecteil to act as the ''hostility sponge" 
for that rage. Tiie parent views the child as a com- 
petitor, as someone taking and getting what belongs 
to him. Tlie child is an unconscious symbol of some- 
one or something that once caused him pain — a com- 
petitive brother or sister, a distruste^l parent, his 
rejecteil self. Sometimes the parent is reliving a child- 
h(M)d e.vperience that left him traumatized. Some of 
these parents talk about bt^'ng rejected by their own 
parents in fa vor of a brother or sister. 

In uiany instances tin* abused i hild has been ron- 
ceived n\\i of wedlock. The |)arent is now punishing 
him for being the eausi; of an unwanted marriage. 
Soiru'timcs a stepfather ^is the oifender. He Iniats 
the child for reminiling him of his wife s "badness." 
Or the mother nuiy hi'at the child because he remind.^? 



th(^ problem- the parents need to he protected >m 
himself. 

To really help such a pai nt, we must break the 
chains he has inherited. To do that, we must clearly 
understand that intervention should act as a brake 
on the parent's behavior and that the injuries he 
inflicts on the child, injuries that bring the attention 
of the conununity to "johi^hem, are his way of say- 
ing— ^'Stop me The act of rushing a child to a hos- 
pital or of beating him in front of neighbors or 
strangers carries a me.-sage to the conununity — 
•'Please save me from going out of control. .Stop me 
from going out of my mind. Keep me from — killing 

We are gradually realizing that in such eases we 
ire dealing not only with a seriously disturbed per- 
son hut also with a ilislurbed family. Once the exist- 
ence of abuse is :xseer(aineil and t'le degree of inuni- 
nent danger determined, the parent and the family 
nmst be dealt with whether or not. 1 he child re- 
moved from the home. Even i eases where law 
enforceiient has been eHective : eoninumity sei-v- 
ices liave been well coordinated, problems in helping 
the battering parent and the family remain. 

According to Zalba,^ battering j)arei:+s tend to deny 
their actions, the husband ov wife of the balteririg 
parent protects the other, or the children are too 
young to explain to i)utsid<'rs what has occur n>d in 
the home. The parents also tend to deny the cxisience 
oi* personal or family problems and to provoke 
judges, lawyers, and swial workers by making im- 
possible demands on them: or they rage at every* »ni; 
in authority and, sometimes, physioally attack thenu 

Firmness above all 

T). ..M.l/.l i.- 4 r-^ fl.., 1 ... M ..... ^ i ,,. t 



lii'lj) Thmu II oonsistiMit. n'-liir ioii-litjv with o[u\ pt'i-siMi 
onlw Shift ill:;' lliii [)mi"i'IiI. (vowi (Hio worlau' to :in- 
ot.'itT only u|> h:u^ii', div-p-soaU^il helii^f \\u\t 

to i^pi. r hi-^r. iit aiM.'.^iuM' iiuiimii ht'lni;' is to I'Xpost' oiU'.V 
tii hurt :iiul :ihiiiHh)ii:;ieiii'. within, he- M»t'S 

him.-f I f ns t h*". kiss «>r ih^iit h ui [Jk'fstMi.i 1 n'hiti()MS. Mr- 
\\':iiits to i;i!t. rhtst' ({) ;iiu>thrr piM'st^ii, hut. he thinks 
than if ht^ does thi'. |)t»ison will l«':irn to dislike him 
.iml will hroak oil tlio ridaf lcnshlp. Kui' a loni^;, in- 
(U'tinire. periotl, the helpin^ir peivon tnut^t stand hy and 
su[>poii the [>:i.i't'nt hy seltirii,^ lindrs :iiul hy provitl- 
iniT ser\*i.'es thronirh ('(Munmuity n'sonrres. Ht* Funsl. 
iiu; tiy to iSi't tuo elose to nv exper t, snch a [JtM^on to 
ii.Mit>;i.d his in Hern lost. IVelini^^, espt*<'ia.lly iVrlinirs he 
is hardly aware of. I''t)r sneh a peivJon, ha\"inLC limits 
Set. on ex[>l()si\t\ violent hehaviiH' proN'ides the kind 
ot* [)rot(H;tion a «;ood parent would i:i\'e. Th.o halit*r- 
iiiij^ [HI rent- mu.^. he eonstaritly assureil thai, he will 
not. he alh^wed to (x^^i oMt of t^oiitroh Ar the same 
tirne, must, ht- iissurtMl that the workt»r Udieves 
that he does uo(. want to hurt, his ehihh that, he is 
r-apahle of riiani^e, and that he wa.uts to he a hetter 
parent. J le needs fo learn what the eonununity I'x- 
peris of hifii and what i.:hoiiMs lie has. fie needs to he 
!::dpi^d to t;:;:h*;-;f:ar^d rl;:ar!v t!i;»t r-sM<a.. 
folli>w" his violent act and what those consfipienet^s 
will he. 

A long process 

In this loni:' and tryinir pr(>i"es-. sueh a parefit \\ill 
ct'itrifuially test tiu^ patienet* of the htd]unir piT^on 
and will u-e ev'ei'y means to pi'o\okt». r-ej^-i-rion to re* 
a-.-nrt^ hiiustrdl' that ht> will not- he I'ejertiah For a 



w lu'U hisut'ed for vitdtMier ahandcuis him and he.-irops 
expressing; him-elf tni-ou_:!i it ean he talk ahout his 
rhihlhood and hei^in to i-oUie to irrips with h.i> proh- 
h'ms. 'riu)n;:'h he iniprov'es. IummmiI inues to t ry r«. pro- 
voki^ tin* helping' person, for hi'- is i>e\'er «"on'»*inced 
that he will n(»t hi* rejerteih f h>wever, he dt^es move. 
I'Muriously toward haviriii' a ? (datlonshi]> with the. 
helpiui^^ pMi-sou. Li'ives Up or nh>dilie> his eioleijt oui- 
hur?.rs, :u^v^ h-ts hiuirtdl i>.* li'iUiled toward irrtiiu^ 
liis aetioi.s -i ''^'r tiie stamlards o[ the hel[)iI^^^r p^-iNon. 
In time, tlb' ^tattern hec(.>mes a pnrt oi hi.m and a 
new self ;;pp^ jirs. 

To start and set in motion snrh a h>n^, i)aiu.-?iakini>j 
prui't's.^ 1 pnres a tirm rommitmeut hy the »*oninui- 
niry t(» prc^ idinii^ o.xridlent servirt', a. <ro;d n.»r easily 
attain^'d. To ohtaiii (jualified stall' memhei"s and to 
ti'ain persons specilically as workers are e.xj)ensive 
aiul t ime-<X)n>umin«r. 0 fteii etlorts to reaeii tliehafter- 
inir ])artMU, are. oh.-trueted h^'cause wjuk^m'.- — liiiives, 
sorial wcu'kei-s, V(>hnUeei-s — come aUf'! isn !\" »ji;ently 
on ihe statl's or a;^aMieae^. For the h.:tte''iT— .ireat is 
lik'ely to rei^ai'd a i'!ianu!;e in v- > ^"Ici'i-s a> amjth.er 
i»xperienoe in rejei'iion. 'i'he hi ' j).^:'^.»n mav 

lea\'e (he stall" at tlie most ur- • ' ' • — just rus 
tii*^ parent is testing; the w h.-id out if 

the W(>rker"s leavitii^; the a/r"ii« y , .,- 'H)f rh:iJ ;t never 
pa.ys to i^et elose to a.nodivv r.. jM.n. |f only a enm- 
muniry or a;r^iH\v could in -iirr. permanem M-i-vii-e 
forsneli trtMdderl human h'. "^^ ; 

Pmt lite a.fFoi'ds t'l'W opp^j .irii:.R*s ior' |>err! anencw 
"We an*, all « -dy lempora?;* 'i> each ofh^^r. T'lat is a 
i inmnui condition, :iud n^f.^t pt-opje accept it. '!'hi.- hal- 
^ Ii'riui: [)arent camiof. IMans for }iel[)In;L^r jjjji nur-t 
imdude ways to help him aceepr ihis t ruth. V\> must 



in;r tlieir proMoins;'* Workinp: with such fninilios a? 
I'miiily «rr*>iips li:is also ])ro\'eil eiredive/' 

The community must learn 

Uoyoml i\w Mlnisrd rliild, liis i):i?vnts. :iiul liis 
frm.iily is tlu* coinimmity Mrouiu! tlienu Hnttoriu;: 
|i:inMits :uu\ llu'ir f:iniilii'S sullVr from ;i not uiiconi- 
iiioii ni:il;iis(» oTti'ii r:i!hMl •'('oininunity I'xrliision/* In 
Vririnjis WMVs, wiuMlicr (M-onomirjil !y, ])ohtir:ilIy. psy- 
(•liMlo«rir:iIIy, ov socially, tlii'sc f:unilii»s firiiucntly 
snllVi* exchision. rnfni-tunati'ly, whvu snoli juM'sons 
venr rlieir niire on tlioir chihh'on :uul the sliockod 
(■ohumuiity rctaliatos inimpfliately, the family s 
jionse of rejection is increased A cycle of recij)rrM'al 
air^ressif>n is set in motion and, once, set in motion, is 
difficult t() hah. Tlie hatterin'r parent often succeeds 
ill provokinfi: hospitals, the police, tlu> conits, and so- 
cial airencies into treatin«r him as his parents once 
treated him — the opposite of what he needs. Com- 
mimities i^just constantly reexamine ways to set up 
controls ajil limits while hrin^nn«r all families into 
the commJinity life. When a hatterin'r r^^^^'*'"*^ ^^^^^ 
only known "coninumily exidnsion," lie ilcsperately 
neeils "imdusion" to hrcak the cycU\ 

Finally, we cannot examine onr altitude as a eom- 
mimity towanl the harterin*: parent without exam- 
inin«r what it means to lie part of a whole- a Stati', 
a natir)n. or the W(»rhL Like it or not, we are lM)und 
earli to the other and our destinies are interwoven. 
As we try to understand the battering- parent, wi' 
nnist look into ourstdves to find out what theiv. is in 
each of us, in our conunnnity, our Nation, and the 
world that the batterin«r parent takes as a sipi that 
wliat he is (h)ingf is permissible. 

To answer this question we must face up to the 



])aradoxes in our moral code that condenm violence 
in one form, j)ermit it in another. Many Americans 
seem to i)ersistently dismiss from their thou<rht.s and 
acts a ba-ic truth — tliere is nothing more precious 
than Inunan life, or so it seeujs to nu\ 

The people of the I'nited States havi- yet t<) h'arn 
how to convert their tendency to violence into com- 
jiassiou and tenderness. AVe are in dan<rer of Iosin«r 
si^rht of one of this Nation's maj(u* social ;r<>J»l^^. <>t>e 
on which it was fonmled, that is, to taj) the Inunanity 
anil creative? potential of all citi/ens and to provi<le 
tlie environnuMit and resources necessary for the in- 
diviihuil eiti/,en to realize his creative potential. We 
po.ssess the potential both for violence and for hu- 
nuuieness, and are capable of acting in brotherhood 
and with understanding. If this -were not sf), we 
wouhl not now !)e seeking new and (HfTcrent ways of 
helping our less foi-tunate citizens. By seeking to rap 
the Inunanity and potential for. growth of the batter- 
ing parent ami family, we are tapping our own po- 
teiuial for personal, conununity, national, and intci'- 
natioual growth. We unist ever encourage the tap- 
ping of this potential. 
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the 
rights 

of children 

BY JERRY M. WIENER. M.D. 

In an editorial on May 20, 1971, the New York Times, in a criticism of the 
cuts made by New York Slate in its budget for the Department of Mental Hygiene, 
commented that the treatment of the mentally ill. the brain injured and the mentally 
retarded "is a test of how humane any society really is." Using this standard, 
it is worth asking how our society meets the test. How do we respond to the 
needs of our children, and particularly those children who are in some way 
different, deviant or disadvantaged? This group would include the emotionally • 
disturbed, the mentally retarded, brain injured and behaviorally deviant 

The White House Conference on Child Health and Protection proclaimed that 
••the emotionally disturbed child has a right to grow up in a world which does 
not set him apart, which looks at him not with scorn or pity or ridicule but which 
welcomes him exactly as it welcomes every child, which offers him identical 
privileges and identical responsibilities." This is certainly an enlightened and 
noble statement. It is sobering to realize that it was made at the White House 
Conference in 1930, and if anything we are today further away from securing 
those rights than we were then. 

Let us put the problem in perspective by reviewing some of its truly staggering 
dimensions. Fifty per cent, or about 100 million of our population, is now under 
25 years of age. Of these, about 80 million are 18 or under. Twenty million 
of these children and youth are growing up under circumstances defined as 
poverty. Since the ratio of white to minority groups in poverty is one to four, 
we can estimate that there are 16 million minority group children growing up 
in poverty of whom the great majority are black and therefore the victims of 
poverty and racism combined. Now, of all our children (80 million) a probably 
conservative estimate of 12 per cent (10 million) have some significant psycho- 
logical and/or developmental disturbance. Of these 10 million almost a third 

Psychiatrric Annals 2 (Septrember 1972) 

Copyright: 1972 by Insight: Publishing Company ^ All rightrs 
reserved. Reprintred witrh permission. 

Dr- Wiener is now chairman of t:he Departnnent: of Psychiatrry, 
Children's Hospitral, Washingtron, D. C- 
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(2 4 niillion) aro oRlimnKvi \o havo a sorious monlal illnor.s such as childhood 
psychosis or sovoro (inv<!topmontaI doviations (oq. Innrjuago and learning 
ifnpaimiPiils. sonoiis prdliloms in impulso conirol. antisocml) It is more than 
Ralo to nr.sumo Ifinl minority qroup children Qrowinn up in circumstances of 
povofly are roprosontod in those figures of handicap far beyond their actual 
pofcontane ol the population Furthermoro. those figures miss many cases which 
go ijn(foloct(?d'. including the more subtle cases of neurological dysfunction, 
mild mr^nlnl rnlnrriallon and untrofltod physicnl handicap, all of which also occur 
in a highor mcidonco in children of poverty. What does it tell us about ourselves, 
our decency as a society and about our future when we examine our behavior 
as a society towards these children? 

In 1970 the Joint Commission on the Mental Health of Children submitted 
a detailed and massive report proclaiming that every infant must be guaranteed 
seven inalienable rights: 

1. The right to be wanted 
' 2. The right to be born healthy 

3. The right to live in a healthy environment 

4. The right to satisfaction of basic needs 

5. The right to continuous loving care, . 

6. The right to acquire the intellectual and emotional 
skills necessary to achieve individual aspirations 
and to cope effectively In our society 

7. The right to receive care and treatment through 
facilities which are appropriate to their needs and 
which keep them as closely as possible within their 
natural setting. 

Rights proclaimed, or even "guaranteed/' are not the same as rights secured. Rights proclaimed 
I believe few would challenge that the above list does Indeed define the basic are not the same 
rights of children because It represents the conditions essential for the fulfillment rights secured 
of the basic needs of children. Yet, upon examination of ea'jh. few would claim 
that we even reasonably approach adequate provisions for any one of them, 

1- The right to be wanted is surely the least to which an infant is entitled. 
Yet we fail as a society to provide any reasonable alternative for the thousands 
of infants and children who are surrenderea for adoption or abandoned by ineir 
parents. Adoptive homes are unavailable for most nonwhite children. Foster 
homes are almost equally unavailable for all. and in too many instances are 
unsatisfactory as well as child-care environments. The nurseries of nonprofit 
hospitals are accustomed to a population of infants left or abandoned by their 
mothers, who stay on as long-term residents, often for several months. This 
occurs more than 20 years after we have documented the destructive effects 
on personality and intellectual development of deprivation of early stimulation 
and consistent caretaking. With all our supposed commitment to early childhood 
we have done little or nothing to Insure or provide that only parents who want 
children should have them or keep them, and that an effective network of infant 
and child care services is available for Infants and childran who are not adopted 
and cannot be placed in quality foster care. 

Furthermore, there are millions of unwanted children born each year and 
sallowed to remain, indeed forced to remain, with parents who did not and do , 
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not want them. Although sorno sinics havo passed moro liberal abortion laws, 
the large majority still force women to have babies Ihey do not want, who given 
thoir choice would not continue thoir pregnancy, and so must almost Inevitably 
attach feelings of resentment and rejection to that child, ft is to my mind an 
affront to us all that our society, primarily in the form of legislative inaction and 
resistance, perpetuates legal restrictions on a matter which should be the private 
concern and decision of private individuals. 

2. Wc speak of the right to be bom healthy, yet we make little provision to 
insure truly adequate prenatal care. The availability of minimum nutrition, protec- 
tion agrTinst maternal illness damaging to the fetus, and adequate medical care 
About 40 pe^^r 1,000 during the delivery and immediately post-partum are essential for healthy babies, 
black, ghetto Yet it is a fact that the often proclaimed richest nation on earth also has one 
infants die worst infant mortality rates of any developed nation. Even more damning 

is the sad truth that a white baby born to a suburban mother has as good a 
chance of survival as any in the world while the mortality rate for black, ghetto 
infants is two and a half times as high, about 400 per 1000, To quote Dr 
Joseph Dsncis. a New York pediatrician, in an article from a recent issue 
of Today's Health, "Infant mortality Is a symptom of the state of a society."^ 
To paraphrase Churchill, "Some state, some society." But, to look oven further, 
would it be sufficient if all services necessary to reduce infant mortality to an 
absolute minirr^jm were actually provided? The answer. I think, would be that 
this would represent only a necessary first step. Shouldn't we as a society not 
only provide Ljt require that expectant mothers do what is necessary to protect 
the health oi (heir babies. We will judge a child delinquent and impose legal 
penalties, including incarceration, if he fails to attend a school where he cannot 
learn because he is intellectually impaired perhaps as a result of poor maternal 
nutrition during the pregnancy. Yet we have no requirements of the mother who 
is neglectful of her nutrition and prenatal care during pregnancy, often out of 
ignorance, maybe as often out of indifference. When it comes to care during 
pregnancy, each mother is an independent entrepreneur. The cost of this 
freedom in terms of suffering to individual children and to our society as a whole 
is incalculable. The consequences of poor nutrition and inadequate prenatal 
Pregnant mother care are recorded in terms of prematurity, neurological damage, intellectual 
is independent deficit and high infant morbidity. We require that children be vaccinated, and 
entrepreneur thereby eliminated smallpox, diphtheria, tetanus, polio, and can now see 

the end to measles, mumps and other illnesses. Why not some type of analogous 
system that requires of expectant mothers that they do what is necessary to 
protect the health of thoir babies? 

3. Tho rights to live in a healthy lenvironment. to have basic needs satisfied 
and to continuous loving care are interrelated, and* would seem to represent 
a sensible and minimal standard. Yet as a society we tolerate such conditions, 
for example, as substandard housing, the exploitation by both employers and 
parents of the children of migrant farm workers, the unavailability of good health 
care, and the overt physicc, abuse and more subtle psychological maiming of 
defenseless children. We can and should mandate and provide adequate 
housing, lead-free walls, rat-free rooms, heat in the winter, a bed for each child 
and easily accessible health care. But at the same time we also fail our children 
in potentially more pervasively destructive ways by what we fail to require of 
their parents. How do we go about guaranteeing to each child his right to 
consistent, protective, nurturing parental care? What is our responsibility, for 
example, to the first or fifth child born to a woman whose own mothering was 
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inadoquoic to provide her a maternal capacity in her own right? What can we 
do what should wo do for the legions of children born into homes where they 
win be expected by age five or six to provide parental care to younger siblings 
or for those siblings who must look for their emotional nurturing to a limited 
mother or an already deprived and embittered older sibling. How do we protect 
children from being left to look after both themselves and one another only, 
as has been the sad outcome in countless instances, to have one of those 
Children set a lire which destroys them all. 

As recently publicized cases have informed us. we do not even protect a 
child from being suddenly removed from a good adoptive or foster home in 
which secure attachments have been formed, in order to restore him to the 
biological mother who for good reason or bad wants her child back. Let no 
one be misled into thinking that the rights and best interests of the child are 
a se ous consideration in most such cases. It is the rights of the mother which 
are p. -amount. The child is considered as a piece of property. How can we 
as a society delegate such a monumental responsibility so exclusively to lawyers 
and judges, often political appointees, who have no preparation outside the law 
to rule or: such issues? 

Our Greatest failure ^ 

Our lack of true commitment to the right of children to have consistent, warm 
nurturing care may be our greatest failure, inhumanity and shame as a society. 
While this is not an issue limited to the children of the poor, I have no doubt 
that the problem is greater in our deprived and underprivileged groups. We 
are not completely serious about our concern for children until as a society 
we are prepared to limit the right of any parents to possess children as property 
without establishing any standards or requirements of them. We pay huge sums 
of money to individual and corporate farm establishments not to cultivate their 
lands; could we not do as much to insure that children obtain adequate cultiva- 
tion? . 

Wo condemn ourselves as a society and generations of our childreri to despair 
unless we are prepared to establish a machinery which, first, provides every 
possible opportunity for needy mothers to enhance and develop their maternal 
capacity through education, training, support and the supply of direct helping 
services; and second, places some limits on the number of children in families 
where it is clear that the child's rights cannot be secured in or by the family. 
Wo should have an effective system of child advocacy to supervise this and 
a r.onxisting child care system which provides viable alternatives for children 
rornovod from their natural parents. We need to establish a network of services 
offonng a range from extended day-care to full-care residential settings staffed 
by trained child care personnel. Until we are prepared to make a sufficient moral 
and financial committment to these ends, we only console ourselves by an 
expression of empty concern for the welfare of those children who grow up 
outside the mainstream of our society. 

One must ask how and by what mechanisms, as individuals and as a society, 
we have been able for so long to tolerate the poor treat.ment of underprivileged 
children. Charles Pinderhughes. a Boston psychiatrist, has extensively studied 
some of the psychological mechanisms that create and perpetuate racism. He 
describes a process of nonpathologicai (in the sense of individual pathology), 
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group-rolated paranoia which sorvos Iho piirposo of solf-agornndi/omont. 50lf- 
onhancomenl and solf-salisfaclion by. .assigning to others any undosirablo or 
renounced aspects of the sell. If on the one hand racism is sustained by this 
process, so also do such mechanisms operate to isolate from our outrage and 
concern the endless sacrifice of minority group and economically deprived 
childron. 

4, Noxt we consider (ho right to acquire the intofloctuaf and omotfonol skills 
necessary to achieve individual aspirations and to cope eflectivoly in our socinty. 
The past few years have witnessed a veritable deluge of books, articles, essays 
and studies about the deficiencies and failures of our urban educational system 
in providing even the bare minimum essential skills of reading, writing and 
arithmetic, much less anything more sophisticated, to inner city children It is 
a profoundly disturbing failure for which as yet no solution even seems reasona- 
bly close to being found. Most would agree that the problem does not begin 
when the child enters school. Inner-city children bring to the classroom a varying 
combination of developmental characteristics which on the whole represent 
liabilities so far as the extant formal academic process is concerned. These 
characteristics would include lags in language and cognitive development, a 
difloront style of Impulse control, difficulties with attention span and frustration 
tolerance, and problems in both se'f-concept and feelings^ towards authority 
figures. The failure of the schools is only one aspect of the failure of our society 
to provide these children their basic rights. The Head Start Program was a 
needed beginning. Its results have so far been most promising in the area of 
improving general child health and disappointing in bringing about identifiable 
longer-term improvements in cognitive and language achievement. 

THE CRISIS IN THE CLASSROOM ~ 

Another approach suggests that black children learn best, and perhaps only, 
from black teachers with whom they can make self-respecting, positive and 
corrective identifications. New York City has been the most publicized arena 
in which the battle over this proposition has been engaged, in the form of the 
struggle for community control. While there is merit to the issue, it is as unrea- 
sonable to expect that one group or color of teachers or one teaching method 
is going to be the answer to the problem as it is unfair and unrealistic to suggest 
that the problem was caused by a group of teachers of another color or their 
method. Attempts to answer whether it is the children or the teachers who are 
primarily responsible for creating the "blackboard jungle" have only further 
polarized the issues and intensified the conflicts. Whatever solutions are formu- 
lated to deal with the crisis in the classrooms will have to include efforts directed 
toward change in the earliest life experiences of these children. Indeed, there 
is reason to believe that a sufficiently massive and committed effort to guarantee 
to children their other basic rights, would essentially insure that they would as 
a result be able to obtain as well their right to a good education. 

5. The last right Is that of care and treatment for all children appropriate to 
their needs. Simply reconsider that there are an estimated 10 million children 
in this country who have a sufficiently serious emotional or developmental 
disturbance to require some therapeutic intervention. Also remember that chil- 
dren belonging to minority groups and from circumstances of economic depri- 
vation are over-represented in these numbers, and it is their needs which are 
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particularly unmet and require more intensive services. Even if this were not 
the case, large areas of the country contain relatively economically advantaged 
population groups for whom almost no qualified professional help is readily 
available To consider how far away we are from even beginning to be able 
10 pr.p^i4o (or the special needs of all these children is a mgntmare exercise 
in program planning 

Yet ihis IS not to suggest that the provision of adequate facilities and personnel 
IS beyond the capacity of this country's material and educational resources. 
But to provide these would require the same degree of national concern and 
commitrr^v^nt as has been directed, tor exampfe, to the space program, the ABM. 
proposals for the SST. and of course dwarfing ail else, the war in Vietnam. The 
current ordering of our national priorities does not suggest that the treatment 
needs of emotionally disturbed or mentally ill children rank very high. 

The act passed in 1965. providing for the establishment of community mental Funding of services 
heallh centers, seemed a promising beginning. Yet. despite limited and localized requires reordering 
oxnmplfis of progress, sufficient funding has not been available to fulfill the gf priorities 
proniine This insufficiency has bcen.most notable in the area of funds tor training 
Iho largo numbers of qualiliod professionals and paraprofessionals who are 
noficiod to staff mental health facilities and provide for the growing needs for 
sorvic(?s demanded by an increasingly enlightened citizenry, 

A reordering of priorities would indeed be required to fund treatment services 
for thf? vast majority of the population, To the average or even above-average 
inrcuTio family the cost of obtaining appropriate treatment for emotional distur- 
h.inco. learninQ disabilities and /or physical handicaps is simply prohibitive, even 
wfujrr^ available Most families with children. are young families, with years of 
financial responsibilities ahead of them. Most school systems are already strained 
beyond the ability of their resources to provide needed counseling, corrective 
and remedial services Whether the treatment need is some form of psycho- 
therapy, therapeutic education or institutional care, the need tor governmentally 
supported or supplemented funding is increasingly apparent. And even it all 
the treatment resources needed were actually available, we would still only be 
treating the identified casualties and doing little in terms of stemming the flow 
at its source 

THE 6t6ry 6f drowning children 

There is the story of the group of men on a river bank who saw a child floating 
down the river and formed a chain to rescue him. As soon as they got him 
to shore, they saw two more in the water, and as soon as these were safe 
another four appeared, and then another six. One man started to leave the group, 
and the olhers shouted to him that there were still more children coming down 
the nvnr to be saved from drowning. The man replied that they could continue 
to fir.h \\)0.m out, but he was going upstream to find the fellow who was throwing 
them in In regard to'saving from drowning those already struggling in the water, 
and even more so in regard to preventing more from being thrown in, we have 
for many years effectively banished this problem from our serious concern and 
are only now beginning to acknowledge the insufficiency of our efforts. Perhaps 
our society has found it easier to tolerate injustice and inhumanity to children 
in terms of malnutrition, intellectual dulling, neurological damage, emotional 
neglect and wasted lives in part because the incidence of these damages is 
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Can society continue 
to treat children 
as private possessions? 



concontraled in the chilrlron ol povorly and minorily groups. Bui all our chlldron 
who aro deviant, diffnront and havd^epocial noods still exist somowhoro nway 
from our collective concern, even vyhen they are from more economically advan- 
taged families. They are dealt with as abstractions, dehumanized and emotionally 
ostracized. We learn early the process of dealing with that which causes us 
discomfort or pain by locating it outside ourselves and identifying it as bad, 
evil or dangerous. Despite an intellectual awareness to the contrary, as acquired 
in later years, we often still act on the basis of the earlier processes. This 
frequently occurs in our institutionalized behavior as a society towards those 
who are different or deviant. 

In an article in the Saturday Review,^ Dr. Judd Marmor makes some comments 
about the problem of trying to change institutions and institutionalized behavior. 
He says, 'The problems lie not in our individual psychopathologies, but rather 
in socially sanctioned egosyntonic group values. It is not the 'defectives' among 
us but we. the 'normal' ones, who constitute the problem." Later, he continues, 
"There is a deep resistance in most of us against changing of fundamental 
institutions in our society, because our basic personalities — our needs, expecta- 
tions, our very language and perceptions— have been so profoundly shaped 
by those very institutions." Value systems are one aspect of our institutions and 
society, and we must reflect on the discrepancies between what has been called 
a child-centered society and the actual behavior of our society towards its 
children. Can our society continue to tolerate the treatment of children as entirely 
private possessions based on the traditional models of a free enterprise society, 
dominated as it is now by a technological capacity which many fear is rapidly 
moving beyond our control and is no longer in the. service of human values? 
Large numbers of what has been referred to as our most valuable natural 
resource must receive an increasing degree of our communal, and not only 
our Individualistic, concern. We cannot be more obsessively worried about the 
pollution of our air and water than we are about the pollution of young lives. 



AN ANCIENT LESSON 



We cannot continue to behave as if no problem really existed in regard to 
our concern and care for the rights of children. Society's attitudes towards those 
who are different or deviant is reflected very well in our literature and goes at 
least as far back as ancient Greece. In Sophocles' play, "Philoctetes," as the 
result of an accidental snake bite, Philoctetes develops an unsightly and odorous 
ulcer on his leg. The Greeks banish him to live alone on an island. The play 
deals with the process by which they must restore this outcast to society if they 
themselves are to survive. The people choose Achilles' adolescent son as their 
emissary; it is youth they must depend upon for their future. 

A happy innocent childhood is one of the enduring myths of our culture. Its 
F)erpetuation may depend on our collective inclinati9n as a society to banish 
from our concern the unsightly ulcer of unhappy, disturbed or deprived children. 

0 
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ANNOTATED BIBLIOGRAPHY 



TO THE TEACHER 

The annotated bibliography which follows 
is offered as a useful reference list for 
the course of study. The items noted here 
are drawn from the larger bibliography 
utilized in the development of the curriculum 
document. The selected articles are suggested 
references for more detailed and in-depth 
study of various aspects of child maltreatment 
The annotations that appear in quotation marks 
are provided by the publisher. 
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BOOKS, PAMPm.ETS, AND JOURmLS 

THE AMERICAN HUMANE ASSOCIATION, CHILDREN'S DIVISION is th^^^i^^^f „^ 

oFthe 19 panphlets on Child Maltreatment listed immediately below. Annotations 
are those provided by the association. Prices and ordering information may 
be found in Appendix D for those suggested for the Classroom Learning Center. 

iv A National Symposium on Child Abuse . 1972. 

\n interdisciplinary exploration of child abuse and sexual 
exploitation of children. Papers given at a national symposium 
which examined the intensity of the problem and discussed the 
legal, medical, and protective aspects of the problem. 72 pp. 

,v Child Abuse Legislation in the 1970's. Vincent DeFrancis and Carroll 
Lucht. rev. ed. 1974. 

Report and analysis of current child abuse laws. Reflects changes; 
records status of laws in each state; calls attention to novel 
approaches; discusses problem areas; and challenges some concepts. 
Highlights selected language. A guideline for legislation. 208 pp. 

.V Due process in Child Protective Proceedings . Thomas T. Becker. 1971 

Discusses the implication of the mandate for due process as it 
applies to the neglect proceeding in juvenile court; defines the 
elements of due process , and interprets the precarious balance 
required to protect conflicting rights. 24 pp. 

* Emotional Neglect of Children. Robert M. Mulford. 1958. 

A penetrating analysis of the challenge to Child Protection posed by 
this difficult area of child neglect. 11 pp. 

Fourth National Symposi um on Child Abuse . 1975. 

Selected papers delivered at a national symposium which brought 
together panels of experts in areas of identification and protection 
of neglected, maltreated, and sexually abused children. Papers 
deal with multidisciplinary approaches, medical problems, and legal 
aspects in terms of invoking the authority of the courts. 92 pp. 
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•A- In the Interest of Children, A Century of Progress, Katherine B 
Oettinger, Rev. Arthur Morton, and Robert M. Mulford. n.d. 

Review and assessment of problems and progress in child protection 
in the United States and England during the 20th Century. Discussion 
of needs, approaches, trends, and future goals. 28 pp. 

f.- Let's Get Technical; The "Why and What^' of Child Protective Services 
Vincent DeFrancis. n.d. 

Explores special skills and their application through the use of a 
case hiPtory. 10 pp.- 

Neglecting Parents, A Study of Psychosocial Characteristics . Morton 
Cohen, Robert M- Mulford, and Elizabeth Philbrick. 1967. 

Interpretation of the findings in a research project to identify the 
psychosocial characteristics of neglecting parents in almost 1,000 
families. 28 pp. 

^ Plain Talk About Child Abuse . Herb Stoenner. 1972. 

Six articles from The Denver Post which expose the myths and 
stereotypes popularly accepted about parents who neglect or abuse 
children. An interpretation for the general public of the nature 
and dimension of neglect and abuse, its causation and treatment. 
24 pp. 

Vv- Protecting the Battered Child . Edgar Merrill, Irving Kaufman, 
Philip R. Dodge, and Arthur E- Schoepfer. 1962. 

Report of a statewide study and analysis of child abuse cases, 
discussion of. implications as viewed by experts in psychiatry, 
medicine, law, and social work. 30 pp. 

'V? protecting the Child Victim of Sex Crimes. Vincent DeFrancis. 1965. 

Examines the intact to child victims of sex crimes and the process 
used to prosecute the offender; and explores approaches for pro tec t-^ 
ing children from lasting emotional damage. 14 pp. 
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'W>- Protecting the Child Vlctini of Sex Crimes Co ntt nltitied hy Adults , 
Vincent [K?Francis . 1 969 . 



The final report of an intensive 3-year study of sexual abuse of 
children. An in-depth analysis of the problem and its implications 
in terms of an enormous incidence, the severity of impact on the 
victim, the contribution of parents to the occurrence, ^x\d the 
responsibility for social services. Major findings remove the wraps 
from a hitherto ignored area of child neglect and abuse. 203 pp. 

ic Protective Services and Community Expectations . Vincent DeFrancis. 
n. d . 

A discussion of community responsibility for providing protective 
services the legal frame of reference for physical and emotional 
neglect the problems involved in obtaining a legal finding of 
emotional neglect. 17 pp. 

Protective Services and Emotional Neglect . Max Wald. n.d. 

A discussion of emotional neglect; description of skills and 
attitudes necessary to change destructive parental behavior; 
Illustrations of techniques through case history. 20 pp. 

Second National Symposium on Child Abuse . 1972. 

A group of national experts discuss multidisciplinary approaches for 
protecting victims of neglect and abuse. Roles' and responsibilities 
of professionals involved in the process are interpreted and related 
to cooperative and coordinated services. 60 pp. 

•>v Sp eaking out for Child Protection . Vincent DeFrancis. 1973. 

Highlights of testimony before U.S. Senate Subcommittee on Children 
and Youth. Strongly points to urgency of implementation of Child 
Protective Services. Gives perspective on progress in this 
specialized field. 28 pp. 

V; The Status of Child Protection. Vincent DeFrancis and Boyd Oviatt. 
1971. 

Discussion of the general failure to mount Child Protective programs 
of sufficient magnitude and competency to effectively treat the 
needs of neglected, abused children; questions are raised and 
directions for needed changes proposed. 28 pp. 
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Levine, Abraham. ''Child Neglect: Reaching the Parent." The Social and 
Rehabilitation Record 1 (July-Augus t 1974): 26,27,33. 



VfLissovoy, Vladimir de. "Child Care by Adolescent Parents." Children Today 
2 (July -August 1973):: 22-25. 

Lockett, Sue. "Child Abuse." A Series of Eight Articles. Seattle Post - 
Intelligencer , March 1973. 

Martin, David L. "The growing horror of child abuse and the undeniable role 
of the 'schools in putting an end to it." The American School Board Journal . 
160(November 1973): 51-55. 

Medical World News. "Child Battery: Seek and Save," June 2, 1972, pp. 
144-147. 



Melnick, Barry, and Hurley, John. "Distinctive Personality Attributes of 
Child Abusing Mothers." Journal of Consulting and Clinical Psychology 
33(1969): 746-749. 

^VMontgomery County Public Schools. A policy statement on Child Abuse and 
Child Neglect. Revised, August 26, 1974. 

Morrii, Marian G. , and Gould, Robert. "Toward Prevention of Child Abuse." 
Children 11 (March -April 1964): 55-60. 

Morse, Carol, et al. "A Three-Year Follow-Up Study of Abused and Neglected 
Children." American Journal of Diseases of Children 120 (November 1970): 
439-446. 

Muravchik, Miriam. "The Child Abusers: The Story of One Family." 
World Magazine , October 10, 1972, pp. 28-32. 
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.VMutch, David. "Rescuing Abused and Neglected Children." A Series of Five 
Articles. Christian Science Monitor October 21-25, 1974. 

*Nagi, Saad A. "Child Abuse and Neglect Programs: A National Overview." 
Children Today 4(May-June' 1975); 13-17. 

Nazzaro, Jean. "Child Abuse and Neglect." Exceptional Children 40(February 
1974): 351-354. 

v.New Brunswick Home News . "Holiday season filled with Child Abuse." December 
18, 1975. 

•V Newsweek . "Counter-culture kids" March 29, 1-976. 

"Don't Shake the Baby." December 9, 1974 

Odium, Doris M. "Neglected Children." Royal Society of Heal.th Journal 79 
(November -December 1959): 737-743. 

*0'Gonnan, Ned. "They've No Right to Destroy the Children." TheJiashinston 
Scar June 8, 1975. 

Oliver, J. E., et al. "Five Generations of Ill-Treated Children in Family 
Pedigree.'^- BritiilTjournal of Psychiatry 119 (November 1971) 473-480. 

*Pike, Enid L. "C.A.L.M. - A Timely Experiment in the Prevention of Child 
Abuse." journal of Clinical Child Psychology 2 (Fall 1973) 43-45. 

*Prutting, John, and Curtis, Patricia. "How to Conquer Stress." Family 
Circle . January 1974, p. 16. 

Radl, Shirley. "Innocence and the Battered Child." Environmental Quality 
Magazine 3 (October 1972): 40. 

VrReed, Judith and K. Jolly. "Working with Abusive Parents, A Parent's View." 
Children Today 4 (May -June 1975): 6 
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Reinhart, John, and Elmer, Elizabeth. "Biological and Environmental 
Interchange in the Development of Children." American Journal of Public 
Health 55 (December 1965): 1902-1908. 

>VRoyko, Mike. "Child Abuse Cases." The Denver Post , Monday, March 17, 1973. 

VfSanders, Lola, et al . "Child Abuse: Detection and Prevention." Young 
Children 30(July 1975): 332-338. 

v«vsatchell, Michael. "Battered Children: Innocent Victims of Recession's 
Stresses." A Series of Three Articles. The Washington Star , April 14, 15, 
and 16, 1975. 

Satten, Joseph, et al. "Murder Without Apparent Motive: A Study of 
Personality Disorganization." American Journal of Psychiatry. 117(1960): 
48-53. 

Saunders, Wyman. "Resistance to Dealing with Parents of Battered Children." 
Pediatrics . 50(1972): 853-857. 

Savino, Anne, and Saunders, Wyman. "Group Therapy and Home Visits." 
American Journal of Nursing . 76(1973): 483-485. 

^Schumacher, Edward. "Home Called More Violent Than Street." The Washington 
Post , February 25, 1976. 

**Sgroi, Suzanne M. "Sexual Molestation of Children." Children Today 
4(May-June 1975): 18-21. 

*Silver, Larry B. "Child Abuse Syndrome: A Review." Medical Times 96(Augusi 
1968): 803-820. 

Silver, Larry B. ; Dublin, Christina C; Lourie, Reginald S. "Does Violence 
Breed Violence? Contributions from a Study of the Child Abuse Syndrome." 
American Journal of Psychiatry 126 (September 1969): 152-155. 
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•^vsilver, Larry B.; Dublin, Christina C; Lourie, Reginald S. »'Child Abuse 
Syndrome: The 'Gray Areas' in Establishing a Diagnosis/' Pediatrics 
44(0ctober 1969): 594-600. 



'-•••Spinetta, John J. and Rigler, David, "The Child Abusing Parent: A Psy- 
chological Review/' Psychological Bulletin 77(April 1972): 296-304. 

^cstalk, Mary Van. ''Who Owns the Child?" Childhood Education 50(March 1974): 
258-265. 

'VSteele, Brandt F. "Violence in Our Society." The Pharos of Alpha Omega 
Alpha 33 (April 1970): 42-48. 

'^Steele, Brandt. F. "Working with Abusive Parents; A Psychiatrist's View." 
Children Today 4 (May-June 1975): 3. 

Tanay, Emanuel. "Psychiatric Study of Homicide." Amer i can Journal of 
psychiatry 125(1969): 1252-1258. 

'VTen Broeck, Elsa. "The Extended Family Center." Children Today 3(March- 
April 1974): 2-6. 

Thomson, Ellen. "Child Abuse is No Myth." Instructor 83(1974): 84, 85. 

Togut, Myra, et al. "A Psychological Exploration of the Nonorganic Failure- 
to-Thrive Syndrome." Developmental Medicine and Child Neurology 11(1969): 
601-607. 



Watkins, Edward. "Why Do People Beat Up Their Kids?" U. S. Catholic 
March 1974, pp. 28-32. 

Ward, Lester. "The Shocking Price of Parental Anger." Good Housekeeping , 
March 1964, p. 87. 
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'■' The Washington Post. "'Battered' Babies." 8 May 1975, p. B6. 
"Boy Spurned" 3 April 1976. 

"Boys Taken From Home After Beating." 3 April 1976. 
"Imprisoning Our Children." 30 April 1976. p. B6. 
"Infant, 2, Dies, Sitter is Held." 23 February 1976. 



*VThe Washington Star. ''2 Infants Found in Trash Can." June 9, 1975. 
'•Medical Care Lacking for Children of Poor." October 12, 1975. 
"Newborn Baby is Found Left in Trashcan." June 30, 1975. 
"Shipping Children South." June 15, 1975. 



^fWasserman, Sidney. "The Abused Parent of the Abused Child." Children 
14 (September -October 1967): 175-179. 

'VWeiner, Jerry M. "The Rights of Children." Psychiatric Annals 2(September 
1972):' 12-18. 

^^'Whiting, Leila. "Defining Emotional Neglect." Children Today 5(January- 
February 1976): 2-5. 

Zadnik, Donna. "Social and Medical Aspects of the Battered Child with Vision 
Impairment." The New Outlook 67(1973): 241-250. 

Zalba, Serapio Richard. "The Abused Child: I. A Survey of the Problem." 
Social Work/ Journal of the National Association of Social Workers 11(1966): 
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EVALUATION 



Tn Policies and Prnn^dures Handbook , the revised MCPS Regulation 355-4, 
? 1 1975 detines the lUsLructional ob.iectivo as "a general 

ttrtL rt orwiLt^'thJ-st^denr should attaint the performance oh ject.ve as 
"a specific statement of what the student should be nb] lo. 

.o. each instructional Objective j^^^^^^ IZ'ToZlre. 
f ^'r':rfr:acnet prrfomance objectives are measurable and may be 

uHd arlndicatrrs of ;tuLt'attainment of the instructional objectives.. 

Each unit contains an evaluation section vithsa^le ---'--^rt^^^^ 
each performance objective xn Uie unxt, and "iterxa to ^ 

for course credit. 

Each performance objective contain, a °f ^f^^f "-^^^^^tj^i'^^a 

the learner Ir. .-eaonstratins °^ J^'o^der "p^vS t .^Understanding, 

tS'tti^r rind'rrt'ude tlLSi^havra^o^on /nder.ta„dlns of^ 
both the neacf ^ duu unc xn-cf tq thprefore provided with a 

Zl'^l^.linff tS ™S:ior\S\rnei"U!dtrin deS»n..:ratin. attal™.cnt 
of the objective. 

. a her. -onld „a.e e.er. e«o^^^^^^^^^^ iT 
:Xe fo-a^cr^bfect^fin relation to the aPP-pH ate Instruct rona 
objective and be able to "^-f^fjl-^i^^^^af 1 1 L entia^'al^ £or the 
rt:d%nt:ora:et^cirar3:Sa:LS"o/the"b:havior described In each 
performance objective. 
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KEY WORD LIST 



CITE 

CLASSIFY 

COMPARE 

DESCRIBE 



DISCRIMINATE 

AND 
DISTINGUISH 

EXPLAIN 



IDENTIFY 

LIST 
PREDICT 
RECOMMEND 
STATE 



for 

Performance Objectives 

to. quote information from an external source for the 
purpose of clarifying something (e.g., cite examples, 
data) 

to place into groups according to certain criteria 

to list the similarities and differences of things 

to state a Verbal picture or /to /list the 
characteristics of a person, place, thing, or event 

to be able to differentiate one type from another — 
similar to "classify" 

to describe the relationship between things and/or 
/^to_/present the reasons for an occurrence or 
relationship 

to select from among several choices the item(s) that 
meet(s) certain criteria 

to make a series of words or statements 

to state a possible conclusion before it occurs 

to present something as worthy of acceptance 

to make a declarative word phrase setting forth 
something 



Definitions quoted from 

Thomas Evaul. Behavioral Objectives, Their Rationale and Development 
(Merchantville, New Jersey: Curriculum and Evaluation Consultants) 1972. 
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UNIT I. THE PHENOMENON OF CHILD MALTREATMENT 
Instructional Objective 

THE STUDENT WILL BE ABLE TO COMPARE THE HISTORICAL AND CONTEMPORARY PHENOMENON 
OF CHILD MALTREATMENT IN SOCIETY. 
Performance Objectives 

1. DESCRIBE forms of child maltreatment in the past. 

2. LIST possible reasons for child maltreatment in the past. 

3. CITE medical- and psychological evidence of child maltreatment in 
society today. 

4. CITE statistical evidence of child maltreatn^ent in society today. 

5. CITE sociological evidence of child maltreaDnent in society today. 

6. IDENTIFY dysfunctions within society which could result in a 
physically or psychologically damaged child. 

7. IDENTIFY dysfunctions within the family which could result in a 
physically or psychologically damaged child. 

8. IDENTIFY dysfunctions within the individual which could result in a 
physically or psychologically damaged child. 

UNIT II. THE NATURE OF CHILD MALTREATMENT 
Instructional Objective 

THE STUDENT WILL" BE ABLE TO DISTINGUISH THE NATURE OF CHILD MALTREATMENT FROM 
ACCEPTABLE OR USUAL CHILD REARING PRACTICES IN SOCIETY TODAY. 
Performance Objectives 

1. STATE the federal definition of child maltreatment. 

2. IDENTIFY the caretaker. 

3. DESCRIBE typical acts of physical and psychological abuse. 
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4. DESCRIBE typical acts of psychological abuse without physical abuse. 

5. DESCRIBE typical acts of physical and psychological neglect. 

6. .. DESCRIBE typical manifestations of physical abuse and neglect in 

the child. 

7. DESCRIBE typical manifestations of psychological abuse and neglect 
in the child. 

8. LIST characteristics of acceptable child -rearing practices today. 

9. LIST characteristics of child maltreatment today. 

10. COMPARE child maltreatment with acceptable child -rearing practices. 

UNIT III. THE EPISODE OF CHILD MALTREATMENT 
Instructional Objective 

THE STUDENT WILL BE ABLE TO DESCRIBE THE COMPONENTS IN AN EPISODE OF CHILD 
MALTREATI^NT. 

Performance Objectives 

1. LIST the components of the episode of child maltreatment. 

2. EXPLAIN the role of the caretaker. 

3. EXPLAIN the role of the child. 

4. EXPLAIN the role of stress. 

5. EXPLAIN the role of the passive partner. 

6. EXPLAIN the role of the sibling on-looker (s). 

7. IDENTIFY the potentially abusive or neglectful caretaker. 

8. STATE the characteristics of the potentially abusive or neglectful 
care taker. 

9. IDENTIFY the potentially vulnerable child. 
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10. STATE the characteristics of the potentially vulnerable child, 

11. DESCRIBE the potentially vulnerable child from the viewpoint of 
the caretaker. 

12. STATE the meaning of the term "stress". 

13. LIST the characteristics of stress. 

14. CLASSIFY the kinds of stress. 

15. DESCRIBE the origins of stress. 

UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT 
Instructional Objective 

THE STUDENT WILL BE ABLE TO EXPLAIN THE PSYCHODYNAMIC DIMENSION OF CHILD 
MALTREATMENT. 

Performance Objectives 

1. STATE the meaning of the term psychodynamics . 

2. STATE the meaning of the term interaction . 

3. EXPLAIN psychodynamic interaction in relation to stress factors 
within society, the family, and the individual. 

4. STATE the meaning of the term conscious (re) actions in relation 
to the caretaker. 

5. STATE the meaning of the term unconscious (re) act ions in relation 
to the caretaker. 

6. DESCRIBE typical (re) actions of the caretaker to the child. 

7. DISCRIMINATE conscious and unconscious (re)actions of the caretaker 
to the child. 
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8. EXPLAIN Che relationship of stress to the conscious and unconscious 
(re) actions of the caretaker to the child. 

9. STATE the meaning of the term conscious (re)actions in relation to 
the child. 

10. STATE the meaning of the term unconscious (re)actions in relation 
to the child. 

11. DESCRIBE typical reactions of the child to the caretaker. 

12. DISCRIMINATE conscious and unconscious (re) actions of the child to 
the caretaker. 

13. EXPLAIN the relationship of stress to the conscious and unconscious 
(re)actions of the child to the caretaker (i.e., to maltreatment). 

14. EXPLAIN the relationship of nurturing experiences in infancy or 
childhood to the ability to nurture in later life. 

15. EXPLAIN the relationship of conditioning toward violence in infancy 
or childhood to violent behavior in later life. 

16. RECOMMEND ways to break the recurring cycle of child maltreatment 
from the standpoint of the child. 

17. RECOMMEND ways to break the recurring cycle of child maltreatment 
from the standpoint of the caretaker. 

UNIT V. THE PROBLEM OF CHILD MALTREATMENT 
Instructional Objective One ■ 

THE STUDENT WILL BE ABU: TC IDENHFY THE INDIVIDUAL AND SOCIETAL PROBLEM OF 
CHILD MALTREATMENT. 
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Performance Objectives 

1. smXE the meaning of the tern circumstantial child maltreatment. 

2. DESCRIBE circumstantial child maltreatment in relation to dys- 
functions within society* 

3. DESCRIBE circumstantial child maltreatment in relation to dys- 
functions within the family. 

4. EXPLAIN the relationship of circumstantial child maltreatment to 
dysfunctions within the individual. 

5. PREDICT the probability of circumstantial . hi 1 d .maltreatment in 
relation to individual ability to cope with stress. 

6. STATE the meaning of the term incidental child maltreatment. 

7. DESCRIBE incidental child maltreatment in relation to dysfunctions 
within society* 

8. DESCRIBE incidental child maltreatment in relation to dysfunctions 

within the family* 

9. EXPLAIN the relationship of incidental child maltreatment to 
dysfunctions within the individual. 

10. PREDICT the probability of incidental child maltreatment in relation 
CO individual ability to cope with stress. 

11. STATE the meaning of the term intentional child maltreatment. 

12. DESCRIBE intentional child maltreatment in relation to dysfunctions 
within society* 

13. DESCRIBE intentional child maltreatment in relation to dysfunctions 
within t)he family. 
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14. EXPLAIN the relationship of intentional child maltreatment to 
dysfunctions within the individual. 

15. PREDICT the probability of intentional child maltreatment in 
relation to individual ability to cope with stress. 

Instructional Objective Two 

THE STUDENT WILL BE ABLE TO STATE THE PROVISIONS OF FEDERAL, STATE AND LOCAL 

CHILD IdALTREATMENT LAW. 

Performance Objectives 

1. DESCRIBE briefly the chronology and extent of child maltreatment 
legislation in the U.S. 

2. STATE the provisions of the federal Child Abuse Prevention Act of 

1974. 

3. STATE the provisions of the state law for a) abuse and b) neglect. 

4. COMPARE the state law with the local law for a) abuse and b) neglect 

5. DESCRIBE the local reporting process for a) abuse and b) neglect. 

UNIT VI. CHILD MALTREATMENT: HELP AND HOPE 
Instructional Objective One 

THE STUDENT WILL BE ABLE TO RECOMMEND RESPONSES TO THE PROBLEM OF CHILD 
MALTREATMENT WHICH PROVIDE HELP FOR BOTH THE CHILD AND THE CARETAKER. 
Performance Objectives 

1. IDENTIFY the kinds of responses which help the maltreated child. 

2. DESCRIBE the kinds of help available to the maltreated child. 
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3. IDENTIFY the kinds of responses which help the caretaker. 

4. DESCRIBE the kinds of help available to the caretaker. 

Instructional Objective Two 

THE STUDENT WILL BE ABLE TO RECOMMEND RESPONSES WHICH PROVIDE HDPE FOR 
PREVENTION OF CHILD MALTREATMENT IN SOCIETY. 

Performance Ob-jectives 

1. IDENTIFY those in society who must respond to the problem 
of child maltreatment. 

2. DESCRIBE the kinds of response which provide hope for prevention 
of child maltreatment in society. 
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CLASSROOM INSTRUCTIONAL MATERIAL 
for 

I. The Phenomenon of Child Maltreatment 

SELECTED RESOURCES 

1. Definition of Terms (I.l) 

2. "Our Forebears Made Childhood a Nightmare" (1*2) 

3. "Who Owns the Child?" (1.3) 

4. Questions and Answers About Child Maltreatment (1-4) 

5. "Child Abuse and Neglect Programs: A National Overview" (1-5) 

6. Dysfunctions of Society, the Family, and the Individual (1-6) 

7. "Child Abuse Reports Have Increased Since 1972" (1.7) 

8. "Good Children' (Our Own), 'Bad Children' (Other People's), and the 
Horrible Work Ethic" (1-8) 

9. "Is U.S. Becoming Less Child -Oriented?" (1-9) 

10. "Imprisoning Our Children" (I -10) 

11. "They've No Right To Destroy the Children" (I. 11) 

12. "Medical Care Lacking for Children of Poor" (1.12) 

13. "Shipping Children South" (1-13) 

14. "Child -Snatching" (1-14) . 

15. Classroom learning center for child maltreatment 
AUDIOVISUAL MATERIAL 

Overhead Transparencies 

1. Table 1, Mershon Study Center 

2. Age Profile 1974-75, Reports of Suspected Child Abuse, MCPS 

3. Sex and Mean Age of Children Reported, MCPS 

4. Age Prof iles. Compared, 1973-74 and 1974-75, MCPS 
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Fim 

Children in Peril . Discusses causes of child abuse and programs developed 
for treatment of child abusers. S. T22min. color 1. Child abuse. 
EMC 362.7 5684 Media Concepts 1972. 

Fragile. Handle with Care . A film of stark realism which tells of the 
death of an infant brought to the emergency ward time af-ter time by its 
young parents before finally succumbing to maltreatment. The film delves 
into the reasons why parents abuse their children, and what happens to 
the children mentally and physically. It also looks into ways of preventing 
child abuse, the legal considerations involved, and the professional help 
that is available for children. 

A KmR TV film produced in cooperation with The Independent Order of 
Foresters 16mm' color 26 min. Available on loan from Independent Order 
of Foresters, 10215 Reisterstown Road, Owings Mills, Maryland 21117. 
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CLASSROOM INSTRUCnONAL MATERIALS 
for 

II. The Nature of Child Maltreatment 



SELECTED RESOURCES 

1. Definition of Terms (17 A) 

2. Federal Definition of Child Maltreatment (11-2) 

3. Identity of the Caretaker (11>3) 

4. Typical Acts of Physical and Psychological Abuse (^1.4) 

5. Typical Acts of Psychological Abuse Without Physical Abuse Which May 
Result in Damage to the Child (11,5) 

6. Typical Acts of Physical and Psychological Neglect Which May Result 
in Damage to the Child (11.6) 

7. Characteristics of Child Maltreatment (11.7) 

8. Typical Manifestations of Physical Abuse and Neglect in the Child (^^-8) 

9. Typical Manifestations of Psychological Abuse and Neglect in the Child 
(II. 9) 

10. "Signs of Trouble Preceded Death of Boy, 4" (11.10) 

11. "Boy Spurned"; Boys Taken from Home After Beating"; "infant, 2, Dies, 
Sitter Is Held"; "Child -beating Death Draws Man Ten Years" (11,11) 

12. "Mother admits failure to feed son, who died a 'vegetable' of 8 pounds"; 
"2 Infants Found in Trash Can"; "Newborn Baby Is Found Left in Trashcan" 
(11.12) 
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13. "Beaten, they can't fight back" (11-13) 

14. "Mother talks of horror, seeking aid" (11.14) 

15. "Law broadened to aid battered" (11.15) 

16. "Case History"; "Case History" (11.16) 

17. "Don't Shake the Baby" (11.17) 

18. "Counter-culture Kids" (11.18) 

19. "Child Care in America" (11.19) 

20. Classroom learning center for child maltreatment 

AUDIOVISUAL MATERIAL 
Overhead Transparencies 

5. Definition of Child Maltreatment 

6. Identity of the Caretaker 

7. Typical Acts of Physical and Psychological Abuse 

8. Typical Acts of Psychological Abuse Without Physical Abuse 

9. Typical Acts of Physical and Psychological Neglect 

10. Characteristics of Child Maltreatment 

11. Typical Manifestations of Physical Abuse and Neglect in the Child (a and 

12. Typical Manifestations of Psychological Abuse and Neglect in the Child 
(a and b) 

Slides (Series 1 through 10) 

A color slide series of photographed examples of child maltreatment is in 
preparation. 
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Cipher in the Snow This dramatization of psychological abuse is based 
on the true story of a boy who no one thought was important until his 
sudden death one snowy morning. The story on which the film was based 
won first-place award in the N.E.A. Teachers Writing Contest. 
Brigham Young University 1973 16mm color 23 min. MCPS Film 
Library #6571 

Growth Failure and Maternal Deprivation This film shows physical 
and mental retardation in young children which ir.ay often result from 
lack of parental attention, especially from the mother. Two children, 
one thirteen months old and one almost four years old are shown as 
examples of f ailure-to-thrive. The circumstances under which these 
children lived and those aspects of the mother-child relationship 
thought to be responsible for their failure to grow and develop 
normally are discussed. 

McGraw Hill 1966 16mm black/white 28 min. MCPS Film Library #4218 
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CLASSROOM INSTRUCTIONAL MATERIALS 
for 

III. The Episode of Child Maltreatment 

SELECTED RESOURCES 

1. Definition of Terms ClU-l^) 

2. Interpretations of the Nurturing Experience (IH-lt)) 

3. The Components (HI -2) 

4. The Potentially Abusive or Neglectful Caretaker (HI. 3) 
-5. The Criteria of Emotional Maturity (111*4) 

6. Characteristics of the Potentially Vulnerable Child (111.5) 

7. Typical On-Going Stress Factors (III. 6) 

8. Typical Stress Factor Immediately Prior to Maltreatment (III. 7) 

9. "How A Baby Learns to Love?' (III. 8) 

10. "'Battered' Babies^ Birth Without Violence*' (III. 9) 

11. *'How To Conquer Stress" (III. 10) 

12. "Child Care by Adolescent Parents 'tlH-H) 

13. "Mom and Dad' (III. 12) 

14. "Holiday season filled with child abuse '^111.13) 

15. Classroom learning center for child maltreatment 
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AUDIOVISUAL MATERIALS 
Overhead Transparencies 

13. The Episode of- Child Maltreatment, The Components 

14. The Potentially Abusive or Neglectful Caretaker (a and b) 

15. Characteristics of the Potentially Vulnerable Child (a and b) 

16. Typical On -Going Stress Factors (a, b, c) 

17. Typical Stress Factors Immediately Prior to Maltreatment (a and b) 
17c World of Abnormal Rearing 

Film s 

Birth Without Violence A film depicting the birth delivery , techniques 
of Dr. Frederick Leboyer, who has himself delivered more than 10,000 
babies. Though considered radical by some, his supremely simple 
technique seemingly eases the birth trauma and helps the new human being 
to start life without pain, confusion and fear. Recommended for class- 
room use, where available. 

Second Chance . The treatment of maternal deprivation syndrome is 
described in this film.. A deprived 22 -month-old child is seen through 
the period of hospitalization at the Chicago Children's Memorial Hospital. 
The profound effects of the lack of emotional care, the child's defensive 
reactions to maltreatment, and her improvement after therapy are illus- 
trated and explored. 

Children's Memorial Hospital 1974, color 12 min. Available through 
MCPS Film Library 
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CIASSROOM INSTRUCTIOML MATERIALS 
for 

IV. The Psychodynamics of Child Maltreatment 



SELECTED RESOURCES 

1. Definition of Terms (IV. 1) \ 

2. psychodynamic Interaction Illustrated, Doonesbury Cartvon Series (IV. 2) 

3. Typical Conscious and Unconscious (Re)Actions of the Caretaker to the 
Child (IV. 3) 

4. T3rpical Conscious and Unconscious (Re)Actlom^ ol: the Child to the 
Caretaker, i.e., to Maltreatment (IV. 4) 

5. The Violence Cycle Illustrated, 'Vorld of Abnormal Rearing" (IV. 5) 

6. "Early Child Abuse and Adolescence, A Literature Review" (IV. 6) 

7. "Home Called More Violent Than Street" (IV. 7) 

8. Ann Landers' Column (IV. 8) 

9. "The Child -Abusing Parent: A Psychological Review" (IV. 9) 

10. "Violence in Our Society" (IV. 10) 

11. Selected Instructional Material from Units I,, II, and III 

12. Classroom learning cen*.;>r child maltreatment 

AUDIOVISUAL MATERIALS 
Overhead Transparencies 

18. Psychodynamic Interaction Illustrated, Doonesbury Cartoon Series 1 through 6 

19. T)T>ical Conscious and Unconscious (Re)Actions of the Caretaker to the Child 
(a, b, c) 

20. Typical Conscious and Unconscious (Re)Actions of the Child to the Caretaker; 
i.e., to Maltreatment (a, b, c) 

21. The Violence Cycle Illustrated, '*World of Abnormal Rearing" 
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Films 

War of the Eggs,- A heart-rending incisive story of a young couple who 
quarrel and as a result, their young son begins to cry hysterically! The 
enraged young wife roughly pushes him down the stairs, badly injuring him. 
At the hospital a psychiatrist gently tries to help them. Painfully, 
husband and wife open to each other, accept responsibility for what they 
have done, and turn for help. Written by Michael Crichton, author of 
Andromeda Strain. 

Paulist Productions 1974 16mm color 26% min. MCPS Film Library 

Rockabye Baby , A film which illustrates the effects of parental deprivation 
upon young animals and children. The importance of physical touching and 
body movement for noritial social and emotional development are effectively 
dramatized through this film. It presents some of the techniques that 
psychologists use to measure mothering practices during the importnat 
infant years, 

Time-Life Films, Inc. 1971 16mm color 20 min, MCPS Film Library #6095 
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CLASSROOM INSTRUCTIONAL MATERIALS 
for 

V. The Problem of Child Maltreatment 

1. Definition of Terras (V.l) 

2. "Child Abuse in the United States" (V.2) 

3. "Child Abuse Legislation in the 1970 's" (V.3) 

4. "Child Abuse: Attempts to Solve the Problem by Reporting Laws" (V.4) 

5. "The Child Abuse Prevention and Treatment Act of 1974" (V. 5) 

6. Child Abuse: Maryland State Child Maltreatment Law (V.6) 

7. Child Neglect: Maryland State Child Maltreatment Law (V,7) 

8. "Defining Emotional Neglect" (V-8) 

9. "Preparing for a Neglect Proceeding: A Guide for the Social Worker" (V.9) 

10. "The Problem of the Battered Child" (V.IO) 

11. "Child Abuse Syndrome: A Review" (V.ll) 

12. Instructional Materials for Units I, II, III, and IV 

13. Classroom learning center for child maltreatment 
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CLASSROOM INSTRUCTIONAL K- lERIALS 
for 

VI. Child Maltroatraent: ' Help and Hope 

1. Indicators of Child Maltreatment, Montgomery County Health Department (VI. 1) 
1. Child Abuse/Neglect Information, Montgomery County Health Department CVI.2) 

3. "A Policy Statement on Child Abuse and Child Neglect"; ''More About Project 
PROTECTION" (VI. 3) 

4. "protect a Child Help a Parent, Our Community Responsibility" (VI. 4) 

5. Montgomery County Services for Maltreated Children and Their Families (VI.S) 

6. "Even Parents Sometimes Lose Control" (VI. 6) 

7. "C.A.L.M.--A Timely Experiment in the Prevention of Child Abuse" (VI. 7) 

8. "Parental Stress Service--How It All Began" (VI. 8) 

9. "The Extended Family Center" (VI. 9) 

10. '^^orking With Abusive Parents, A Social Worker»s View" (VI. 10) 

11. "Vorking With Abusive Parents, A Psychiatrist's View" (VI. 11) 

12. '^Working With Abusive Parents, A Parent's View" (VI. 12) 

13. "Child Neglect: Reaching the Parent" CVI.13) 

14. "Why Most Physicians Don't Want To Get Involved in Child Abuse Cases and 
What To Do About It" (VI.U) 

15. "Understanding and Helping Child -Abusing Parents" (VI. 15) 

16. "Project PROTECTION: A School Program to Detect and Prevent Child Abuse 
and Neglect" CVI.16) 
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17. "Child Abuse: Detection and Prevention*' (VI. 17) 

18. "Battered Children and Counselor Responsibility" (VI. 18) 

19. "Preventing Child Abuse" (VI. 19) 

20. "The Abused Parent of the Abused Child" (VI. 20) 

21. "The Rights of Children" (VI. 21) 

22. Instructional Materials for Units I, II, III, IV, und V 

23. Classroom learning center for child maltreatment 



Film 

Don' t Give Up On Me Produced for the Metropolitan Area Protective Service 
and the Illinois Department of Children and Family Services for use in case 
workers awareness training. This film uses real people in real situations to 
probe the reasons behind the child abuse pattern. A TDPpher of two small child- 
ren is in danger of having her daughter taken by the court, ^and the assigned 
social worker struggles to have the distraught mother come to ;grips with her 
problem. 

Motorola Teleprograms , Inc. 1976 16mm color 28% min. 

Available from HELP Resource Project 
1123 North Eutaw Street 
Baltimore, Maryland 2I20I 
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TERMINOLOGY 



The definition of terms forms an important part of the curriculum instruction. 
In the development of this curriculum, special effort has been made in the 
selection of terminology. 

The effort here has been 1) to select the exact term to communicate the 
intended meaning; 2) to select only those terms found in a widely used 
dictionary'^readily available to students; and 3) to make certain that the 
definition of the term as found in the dictionary and the meaning of the 
term as used throughout the document are consistent. 

The definitions are quoted (with one exception) from Webster's New Coll egiate 
Dictionary (1974 edition); hence, some may be brief; some may be lengthy. 
Teachers should use the definitions as points of reference to synthesize the 
intent' atid meaning of the terms as used. 

For each unit, the definitions are listed in the order of instructional use. 
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I. THE PffiNOMENDN OF CHILD MALTREAl^ffiNT 



^DEFINITION OF TERMS (I.l) 



1 . Phenomenon 



n. 



- 3,b. an exceptional, unusual, or abnormal 
person, thing, or occurence 



2, Maltreat vt. 
Maltreatment n. 



to treat cruelly or roughly 



3. Syndrome 



n 



a group of signs and symptoms that occur 
together and characterize a particular 
abnormality 



4. Radiological adj 



of or pertaining to the use of radiology 
(X-ray) 



5. Pathological adj. 
Pathology 



2: altered or caused by disease 
2 a: anatomic and physiologic deviations 
from the normal that constitute disease or 
characterize a particular disease 



6. Dysfunction n 



- impaired or abnormal functioning 



* Webster's New nolle ^iate Dictionary , Springfield, Massachusetts: S & C 
Merriam Co, 
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THE NATURE OF CHILD MALTREATMENT 



*DEFINITION OF TERMS (II. 1) 



1* Physical 



adj, 



3: of 'or relati-iig to the body 



2, Psychological 



adj. 



1: b: MENTAL 



3, Abuse 



Abuse 



vt. 



n. 



- 1: to attack in words 4: to use so as 

to injure or damage 

- 4: abusive language 5: physical mal- 

treatment 



4. Neglect 



vt. 



- 1: to give little attention or respect 
to: DISREGARD -2: to leave undone 
or unattended to e.^pecially through 
carelessness 



5^ Damage 



1: loss or harm resulting from injury 
to tha person SYN: injury 



6. Injure 



vt. 



la: to infiicC bodily harm b: to 
impair the soundness of 



7, Paramour 



n. 



sa\ illicit lover 



*Webster's New Collegiate Dictionary^ 1974. 
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THE EPISODE OF CHILD MALTREATMENT 



*DEBTNITION OF TERMS (IllJa) 

1. Potential adj. - 1: existing In possibility: papable 

of. development into actuality 



2. Vulnerable ^<^3* 



3. Stress 



4. Positive adj. 



5. Negative ad j , 



6. Passive adj. 



- 1; capable of being physically 

wounded 

2: open to attack or damage 

- li constraining force or influence; 
as c: a physical, chemical, or 
emotional factor that causes bodily 
or mental tension d: a state result- 
ing from stress 

- 6a: marked by or indicating accept- 
ance, approval, or affirmation b: 
affirming the present of that sought 
or suspected to be present 

- la: marked by denial, prohibition, 
or refusal 2b: marked by features 
(as hostility or withdrawal) opposing 
constructive treatment or development 

- 3a: receiving or enduring without 
resistance : SUBMISSIVE 



7. Punitive adj. 

8. Authoritarian adj. 

9. Psychopathic personality n. 



- 1: inflicting, involving, or aiming 
at punishment 

- 1: relating to or favoring blind 
submission to authority 

- 1: an emotionally and behaviorally 
disordered state characterized by 
clear perception of reality except 
for the individual's social and mora] 
obligations and often by the pursuit 
of immediate personal gratification 
in criminal acts, drug addiction, or 
sexual perversion 



* Webster's New Collegiate Dictionary , 1974. 



541 

C-6 



10 . Psychoneuros is 

(Psychoneurotic) 
adj. 



n. 



1: a neurosis based on emot3.onal 
conflict in which an impulse that, 
has been blocked seeks expression 
in a disguised response or symptom 



11, 



Nurturance 
Nurture 



affectionate care and attention 
1: TRAINING, UPBRINGING 3: the sum 
of the influence modifying the 
expression of the genetic potential- 
ities of an organism. (See Inter- 
pretations of the Nurturing Experience 
(III. lb). 



* Webster's New Collegiate Dictionary, 1974, 
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THE EPISODE OF CHILD MALTREATMENT 

INTERPRETATIONS OF THE NURTURING EXPERIENCE (III. lb) 

" the process in which an adult takes care of an infant; that is, a 

theoretically mature capable, self-sufficient person caring for a helpless, 
needy, dependent, inimature individual .Mothering consists of feeding, 
holding, clothing, and cleaning the infant. . .along with t:he more siibtle 
ingredients of tenderness, of awareness and consider t ion of the needs 
and desires of the infant and of appropriate emotioaal interaction with it^" 

" the deep, sensitive, intuitive awareness of and response to the 

infant's condition and needs, as veil as considerarlon of the infant's 
capacity to perform according to his age." 

From "A Psychiatric Study of Parents Who Abuse Infants and Small 
Children" by Brandt F. Steele and Carl B. Pollock in The 
Battered Child , edited by Ray E. Heifer and C. Henry Kempe. 
Chicago: The University of Chicago Press (1974), 

".....intimacy, empathy, trust and 'mothering', used in the generic sense 
of mother-father parenting. Intimacy as the positive outgrowth of a willing- 
ness to risk a sharing of onesself with another is seen as an expression of 
a bond of affection and closeness between 'parent and child ' --Intimacy is 
the emotional touching that leads to affectional fulfillment in an inter- 
personal relationship. It is the foundation stone to family harmony." 

From "Parent Surrogate Roles: A Dynamic Concept in Understanding, 
and Treating Abusive Tarents" by Morri.3 J . i'.tu j :>ofi ;iricl Aunfj Cli/ilcIL 
in Journal of Clinical Child Psycho lo?-^y . Vol. IT (3) Vnll 1973. 
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THE PSYCHDDYNAMICS OF CflILD MALTREATMENT 



^Definition of Terms (IV. 1) 



1. Physical 

2. Psychological 
^•^S. Dynamics 



4. Psychodynamics 
Psychodynamic 



ad j . 



adj < 



n. 

adj . 



5. Personality 



6. Interaction 



7. Psychodynamic interaction n. 



8. Conscicus reaction 



9 . Unconscious reac tion 



n. 



n. 



3a:* of or relating to the body b: 
concerned or preoccupied with the body 
and its needs 

2: directed toward the will or toward 
the mind 

2: the driving physical, moral, or 
Intellectual forces of any area or 
the law9' relating to them 

the psychology of mental or emotional 
forces or processes developing esp. 
in early childhood and their effects 
of behavior and mental states 2: ex- 
planation or interpretation (as of 
behavior ox mental states) in terms of 
mental or emotional forces or processes 
3: motivational forces acting esp. at 
the unconscious level 

3a) the complex of characteristics 
that distinguishes an individual b(l): 
the totality of an individual's 
behavioral and emotional tendencies 
(2): the organization of the individ- 
ual's distinguishing character traits, 
attitudes, or habits 

a mutual or reciprocal action or 
influence 

a (re)action in response to an influence 
(past or present), an event (past or 
present), or a person (past or present) 

reactions which are marked by thought, 
will, or design 

reactions which are not known or 
perceived; unaware 



* Webster's New Collegiate Dictionary , 1974 
** Webster's Seventh Collegiate Dictionary, 1966 
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THE PROBLEM OF CHILD MALTREATMENT 



^DEFINITION OF TERMS (V.l) 



Circumstantial 



adj , 



1: belonging Lo, consisting in, or 
dependent upon circum5;l:nnces 



Incidental 



adj 



occurring merely by chnnca or without 
intention or rnlculnlinn 



Intentional 



adj. - 1: done by intention 07- design 



* Webster's New Collegiate Dictionary , 1974. 
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Classroom Learning Center for Child Maltreatment 
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CLASSROOM LEARNING CENTER FOR CHILD MALTREATMENT 



In lieu of a suitable textbook, a classroom learning center for 
child maltreatment is suggested to supplement the classroom 
instruction. A variety of magazines, pamphlets, and article 
reprints for such a center may be obtained free or at low cost. 
Because effort, time, and money are involved in assembling the 
materials, te-ichers and students should develop a plan for 
use of the center which would insure availability of the 
materials for subsequent classes. All prices quoted were current 
as of spring, 1976. 

Other resources appropriate to the study of child maltreatment 
which have been approved for classroom use may be added to the 
center. 



547 

D-3 



CLASSROOM LEARNING CENTER FOR CHILD MALTREATMENT 

The American Humane Association, Children's Division, P. 0. Box 1266, Denver, 
Colorado 80201. Pamphlets are ordered by number indicated and title, 
8. Emotional Neglect of Children (1958) lOc 

'9. Let's Get Technical; The Why and l^at of Child Protective Services (n.d.) 
lOc 

18. Protective Services and Community Expectations Ci^*d.) 15c 

20. Protective Services and Emotional Neglect C^.d.) 15c 

21. Protecting the Battered Child (1962) 35c 

34. In the Interest of Children, A Century of Progress (n.d.) 35c 

42. Child Abuse Legislation in the 1970's , rev. ed (1974) $2.50 

43. The Status of Child Protection (1971) 35c 

44. Termination of Parental Rights (1971) 35c 

45. Due Process in Child Protective Proceedings (1971) 35c 

46. A National Symposium on Child Abuse (1972) $1.00 

47. - Plain Talk About Child Abuse (1972) 35c 

48. Second National Symposium on Child Abuse (1972) $1.00 

49. Speaking Out for Child Protection (1973) 50c 

50. Fo urth National Symposium on Child Abuse (1975) $1.00 

American Psychological Association. Journal of Clinical 'Child Psy chology. 

2(Fall 1973). $2. 5a Suite 208 Meramec Bldg., Ill S. Meramec Avenue, 

St. Louis, Missouri 63105 
Blue Cross Association. Stress^. Blue Print for Health 25(1974) Free. 

840 North Lake Shore Drive, Chicago, Illinois 60611 
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Irwin, Theodore. To Combat: Child Abuse and Neglect , Public Affairs Pamphlet 



Services Administration. Incidents of Suspected Child Abuse in Maryland, 1972 . 
Free. ^ 

. Maryland, State of. Department of Employment and Social Services, Social 

Services Administration. Incidents of Suspected Child Abuse in Maryland^ 1973. 
Free. 

• Montgomery County Public Schools. Proceedings ; Project PROTECTION Child 
Abuse and Neglect Conference and Workshop, September 1974. Free. 

... Montgomery County Services for Maltreated Children and Their Families . 
Project PROTECTION November 3, 1975. 

.Mutch, David. "Rescuing Abused and Neglected Children." A series of five 
articles. Christian Science Monitor October 21-25, 1974. 



381 Park J^venu'^, South, New York 10016 




35c 



.Maryland, Srale of,. Department of Employment and Social Services, Social 
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Report of the U.S> Department of Health, Education, and Welfare to the 
President and Congress of the United States on the Implementation of 
Public Law 93-247, The Child Abuse Prevention and Treatment Act . 
August 1975* 

Child Abuse and Neglect: The Problem and Its Management. Vol 1 An Overview 
of the Problem (OHD) 75-30073 $1.50; Vol 2 The Roles and Responsibilities 
of Professionals (OHD) 75-30074 $1.90; Vol 3 The Community Team, An 
Approach to C-.se Management and Prevention (OHD) 75-30075 $2.60 

The Diagnostic Process and Treatment P r ograms b y Ray E. Heifer (OHD) 75-69. 

Working with Abusive Parents, From a Psychiatric Point of View by Brandt 
F. Steele (OHD) 75-70 • 
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SPEAKERS AND INFORMATION RESOURCES 



Montgomery County 

CoiTimunity Coordinated Child Care Council 
301 Jefferson Street 
Rockville, Maryland 20850 
279-1773 

Department of Social Services 
Protective Service Unit 
5630 Fishers Lane 
Rockville, Maryland 20852 
279-1758 

Montgomery County Child Protection Team 
301 E. Jefferson Street 
Rockville, Maryland 20850 
279-1512 

Office of Human Resources 
Child Protection Services 
301 E. Jefferson Street 
Rockville, Maryland 20850 
279-1512 

Maryland 



EKLC 



Metro Area 



Children's Hospital 
National Medical Center 
2125 13th Street, NW 
Washington, D* C. 20009 



Georgetown University Speakers Bureau 
3800 Reservoir Road, NW 
Washington, D. C. 20007 
625-4151 



National 

American Humane Association 

Children's Division 

P, 0. Box 1266 

Denver, Colorado 80201 

Child Welfare League of America, Inc. 

67 Irving Place 

New York, New York 10003 

National Center for Child Abuse and Neglect 
Office of Child Development 
p. 0. Box 1182 
Washington, D* C. 20013 



National Center for the Prevention and Treatment of Child Abuse and Neglect 
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Sexual Molestation of Children 



ERIC 



TO THE TEACHER 

Because the psychodynamics are different and more complex, 
sexual molestation of children is not included in this 
curriculum. . Sexual abuse, however, is a part of the 
definition of child maltreatment according to State law. 
(See p. 285.) Teachers should therefore be informed. Two 
references are included here for informational purposes. 
Teachers are urged to refer to the items noted in the 
Selected Articles and the Annotated Bibliography for more 
in-depth understanding of the topic. 



SKXIJAL 

MOLESTATION 

OF CIIILimEN 



The Last Frontier in Child Abuse 

Children Today 5 (May -June 1975) 
hy Sii/:inne M. Sproi 



Mny iiienihcr of the "helping pro* 
/]m fessions" who is searching for 
JL an efTeciive method to make 
himself unpopular with his peer group 
can probably achieve that goal by fre- 
quent involvement in cases such as 
those described above. The profes- 
sional who becomes suiricicnlly con- 
cerned and knowledgeable about sex- 
ual abuse of children to be coiisistcntiv 
alert to the possibility that sexual 
riiolestalion may have occurred will 
often face a spectrum of reactions 
from his colleagues that range from 
incredulity to frank hostility. For al- 
though the pioneering cITorts of many 
distinguished professionals and dedi- 
cated lay people over the past decade 
have made child abuse a national is- 
sue, the problem of sexual molestation 
of children remains a taboo topic in 
many areas. 

This is not to argue that the problem 
of child abuse has been "solved" any- 



Incidcncc of Molestation 

No one knows the lruc incidence of 
child molestation in the United States 
today. Vincent DeFrancis," director of 
the Children's Division of the Ameri- 
can Humatie Association, conducted a 
comprehensive 3-year study of child 
molestation in New York City that 
was reported in 1969.' His estimate 
of - approximately 3.000 cases each 
year in New York City alone is prob- 
ably conservative. Considering the 
widespread reluctance to recognize and 
report this condition, it must be as- 
sumed that the reported incidents rep- 
resent a small fraction of the cases. 

Nevertheless, the reporting of sus- 
pected sexual abuse of children is en- 
compassed in the child abuse report- 
ing statutes of many states. Recent 
strengthening of these statutes and the 
establishment of child abuse hotlines 
has markedly increased the reporting 
of all forms of child maltreatment. In 



1973). which involves a $500 fuie for 
mandated reporters who fail to report 
suspected child abuse, resulted in 1.957 
reported cases in fiscal year 1974 — 
an increase of nearly 200 percent over 
the preceding fiscal year. A break- 
down of the total by reporting source 
is shown in Table I below. 

The opening of the Care-Line, a 
24-hour statewide toll-free child abuse 
prevention and information line, prob- 
ably had a significant impact since it 
facilitated the reporting process for 
many professionals and private citizens 
who called to express concern about 
children. The Connecticut Child Wel- 
fare Association (CCWA), a private 
statewide citizens' organization which 
operates the Care-Line, has also con- 
ducted a continuing education eflort 
aimed at both the general public and 
the professional groups who have been 
required to report cases of suspected 
child abuse since 1971. Connecticut's 



nmst'ry scho* ; teacher noted that Juily. 
Jc;r\\ 4.\car-i)Ul sistcT, consistently 
rofuseU lii take her turn ridiny a rock- 
iML! hor.se during playtime. When 
askeil why. she replied "It hurts." A 
careful examination by the sehoors 
pediatrician that same day revealed 
the presence sperm in Judy's vajiiina. 
An immediate joint police-Protective 
S'..'! vices invesiiiiation of the family 
rexealcu that Jerry's and Judy's father 
had a long history of previous inci- 
dents of child-molesting although none 
had ever been proved. Their mother 
admitted .she was aware that both 
children had been sexually assaulted 
by tlK'ir father on numerous occasions. 

Case No, 3; Stephanie, at age 17 
nu'iKiis. \sMs brouglit to a hospital 
emergency room by her mother who 
hail noticed bloml in the baby's diaper 
after she returned home from work. 
On examination, the child was foui.;l 
to havt' a small anal (issure that bled 
frecU' when Kniehcd. There was ru^ 
pre\'ious liisiorx of abnoriDality or 
trauma and the mother was reassured 
that the lissure could be easily eor- 
rceted surgically if it did not heal bv 
itself. Several weeks later. .Stephanie 
was tound dead in her crib — a \ictini 
of asphyxiation. An autopsy revealed 
the piescnce of semen in her mouth 
and throat. When apprehended, the 
bah\ sitter, a !^>-year-old boy. freely 
admitted to sexual abuse of the child 
i but protested "I didn't mean to kill 
her!" 



inio ihcir mandatory training program 
for ail ncwiy-hircd police oftlccrs in 
166 of Ihc sVdica 169 towns. These 
ehiUI abuse training sessions were ini- 
tialed in 1972 as part ol the CCWA 
Child Advocaey Projeel and have been 
conducted by Association stall at 6- 
weck^Unfervals ever since. In October 
1973 the two groups jointly sponsored 
and taught three one-day seminars on 
child abuse which were attended by 
higher ranking police ollicers from all 
over the slate. It is therefore not sur- 
prising that the percentage of reports 
of suspected child abuse by police of- 
fjCers increased markedly in F.Y. 
1974. while reports by bospitalh de- 
creased -proportionately and those by 
private physicians remained at the 
same low level — five pereent. 

It is noteworthy that during this 
same reporting period, the total num- 
ber of reports of suspected sexual 
abuse of children in Connecticut in- 
creased, while the proportion of sucli 
reports to total ehild abuse reporting 
statistics deelined slightly. Table 2, 
heliHv. shows a brcakdo%vn of sexual 
abuse by type of report. 

In fiscal years 1973 and 1974 in 
Connecticut, the relationship of the 
perpetrator to the child in all eases of 
suspected abuse was that of a parent 
or a parenl-subsiiiule in SO percent of 
the eases. This complements DcFran- 
eis* finding that parcnK were involved 
in the sexual molestation of children 
in 72 percent of the cases studied — 
either .by perpetration of the offense 
(25 percent) or else by acts of omission 



named perpetrator in cases of sexual 
abuisc is the father or a male relative 
or boyfrienti — virtually always sonie- 
one who has ready access to the child 
in his or her home. Ages of victims' may 
range from early infancy (one to two 
months) all the way to 17 or 18 years. 

Reco);nizin{* Sexual Abu.s'c 

Why is sexual molestation of chil- 
dren the last frontier in child abuse? 
And what are the major obstacles to 
identifying the sexually abused child? 

In practical terms» the answers are 
lack of recognition of the phcnom 
enon, failure to obtain adequate med- 
ical corroboration of the event, and 
reluctance to report. If one accepts 
the premise that it is impossible to 
protect the child victim of sexual 
molestation unless we know that he 
exists, these obstacles' take on major 
importance. Each is rooted in ignor- 
ance and taboo and must be consiil- 
ered accordingly. 

Rt'Co^niiion of sexual molestation 
in ii eliilJ is entirely dependent on the 
individuuVs inherent wilUnf^ness to en- 
tertain the possibility that the condition 
tntiy c.xi.\t. Unfortunately, willingness 
to consider the diagnosis of suspected 
child sexual molestation frequently 
seems to vary in inverse proportion to 
the individual's level of training. 'I'hat 
is. the more advanced the training of 
some, the less willing they arc to sus- 
pect molestation. 

The lack of preparation and willing- 
ness of many physicians to assist pa- 
tients with sexual problems in general 



is a child, these deficiencies are ex- 
tremely serious. 

If the victim of alleged sexual as- 
sault is a ehild. a complete physical 
examination with careful attention to 
any other signs of physical abuse or 
neglect must accompany the routinized 
perineal examination and laboratory 
iisis. The examination is not complete 
unioss the child is carefully scrutinized 
for evidence of oral and/ or anal pen- 
et fat ion as well as genii a! sexual con- 
tact. This includes inspeelion for 
trauma as well as laboratory tests for 
the presence of semen and venereal 
ilisease. 

Unfortunately, all too few health 
professionals are trained to look for or 
to recognize the signs of rectal and 
urogenital gonorrhea infections in 
young children. This not only requires 
a high inde.s of suspicion but again an 
inherent willingness to entertain the 
diagnosis of acquired venereal disease 
in a ehild. With the exception of con- 
genital syphilis and gonococcal eye in- 
fection in newborns, the presence of 
a gonorrhea or syphilis infection in a 
child makes it imperative that sexual 
molestation he suspected unless or un- 
til it is ruleil out by a careful joint 
medical and protective services inves- 
tigation. The U.S. Public Health Serv- 
ice, which operates the National Coni- 
municable Disease Center m Atlanta. 
Georgia, has recently cautioned that 
"with gonococcal infection in children, 
the possibility of child abuse must be 
Ci>nsidered!'* ' 



Recognition of sexual molestation in a child 

is entirely dependent on the individuars inherent willingness 

to entertain the possibility that the condition may exist. 



iuid welcomed by :i ehild victim who 
is old enough to worry thnt he or she 
nniy have been harnied by the assault. 
!^>r example, ihc examiner may find 
numerous opportunities to assure the 
child that all is welL that no harm has 
occurred or else that any injury in- 
curred can be alleviated. 

It is well to avoid repeated question- 
ing of the child about circumstances 
rclatint: to the incident of sexual abuse 
at any time. Such questioning is par- 
ticularly to he avoided during the 
physical e>:aminalion. Since repeated 
examinations may indeed be traumatic, 
the first should be comprehensive 
enough lo preclude the necessity for 
further esaminations if the child's 
condition does not require them. 

Preventing a recurrence of sexual 
abuse should be a twin therapeutic 
goal along with preventing and allevi- 
ating any psychological damage in- 
curred by the sexually molested child. 
Kach c»f these goals should have equal 
priority. The therapist who counsels 
against a comprehensive and compas- 
sionate examination of the child in a 
case of suspected sexual assault (in- 
cluding, of course, a physical cxanii- 
nation) ctTectively circumvents an ade- 
quate Protective Services investigation 
of the case. It is a known fact that 



risks must be carefully weighed in se- 
lecting what the authors of Beyond the 
Best Interest of the Child term "the 
Icasi detrimental alternative." ' 

Regardless of the consequences, it 
would be unusual in any state for a 
child to be removed permanently from 
his parents to protect him from sexual 
abuse if corroborating medical evi- 
dence were not presented to verify 
that sexual molestation of that child 
had already occurred within the fam- 
ily, To put it another way. the future 
protection of a child victim of sexual 
assault is virtually impossible without 
a carefully recorded examination by a 
knowledgeable physician. 

Reporting Sexuul Abuse 

Failure to report to the statutory 
authority is the last major obstacle to 
identifying the sexually abu.scd child. 
Sexual abuse of a minor is a reportable 
condition in every state in the United 
Stales. wSuch a report is the triggering 
mechanism for a Protective Services 
investigation of the child and his fam- 
ily — thereby providing a conduit for 
professional help and community re- 
sources to strengthen and improve the 
home situation or, occasionally, to 
remove a child from an untenably dan- 
gerous environment. Nevertheless, sex- 



voluntary compliance (which may 
ccnsc at any time), such reasoning is 
fallacious. A far more appropriate 
course for the private help source who 
discovers the abuse is to report im- 
mediately and request (o "service" t!^e 
Case in cooperation with the statutory 
authority. In most cases, cooperation 
with the frequently superior resources 
of the private source of help will be 
eagerly welcomed by the public 
:.::cncy. 'Che result: a higher level of 
service available to the family as well 
as increased protection for the child. 

For too long health profes.sionals 
have skirted the issue of reporting 
suspected sexual molestation when an 
unmistakable diagnosis of acquired 
venereal disease has been made in a 
child. We have been content to do 
contact investigation within the fam- 
ily , circle and to treat other family 
members — parents, aunts and uncles, 
older siblings, etc. — for venereal dis- 
ease without asking why or how a 6- 
ycar-old boy acquired a gonorrheal 
urethritis or a 3-year-old girl con- 
tracted pelvic infection with gono- 
eoeci. Because of reluctance to enter- 
tain the possibility of sexual moles- 
tation of a ehild by an adult, we have 
often postulated modes of transmission 
of venereal disease to children within 
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shiiring a report of venereal diseiise in 
a ehiid with the statutory agency nian- 
Jatcd to investigate suspected child 
abuse. Connecticut is the first state in 
ihe United States to clarify this issue 
in its child abuse reporting statute. Ac- 
cording to the Connecticut law, all 
reports of acquired venereal disease 
Ml children under 13 years of age 
must he reported to Protective Serv- 
ices as well as to the State Health 
Oepartnient. In this way a simulta- 
neous Protective Services investigation 
1)1 i.^c family may. if necessary, ini- 
tiate steps to protect the child from 
fiuiher sexual molestation while pub- 
lic health authorities do contact in- 
vestigation and treatment to prevent 
further Iransinission of the disease. 

..liientifying Abused Children 

Since we cannot help the sexually 
abused child and his family imless we 
know they exist, how then can the 
major . obstacles to identification de- 
tailed in this article be overcome? 
The key role of the physician in ob- 
taining adequate medical corrobora- 
tion of sexual abuse has not been 
minimized. Nevertheless, any con- 
cerned individual, especially w hen pro- 
fessionally involved with some aspect 
of child care, can ilo much to enhance 
rec()gnition and rcporluig of this phe- 
nomenon. 



First, since this is a phenomenon 
that thrives and proliferates in dark- 
ness, we need to open windows and 
doors and promote open public discus- 
sion of the topic. Increased public 
awareness is best stimulated by people 
who care enough to snatch every op- 
portunity to arouse .society's conscious- 
ness of the child victim of sexual 
abuse. Only then will the public sanc- 
lion so vital to identifying and assist- 
ing these children be forthcoming. 

Instead of wasting time during a 
crisis situation in helpless frustration 
with medical personnel who are un- 
cooperative or un knowledgeable in this 
area, those who are concerned should 
identify and establish a relationship 
with reli:ible sources of medical help 
in advance. Knowledgeable and recep- 
tive physicians and health profession- 
als in the comnumity should be sought 
out so that ways to improve medical 
services to child victims of sexual as- 
sault, can be jointly explored. Emer- 
gency rooms or private practitioners 
who do the most effective and sensi- 
tive job should be identified, eneour- 
ageil and patronized. The services of 
new demonstration programs in ihis 
area should also be idonlified and 
sought. 

Connecticut has recently received 
funding from the Children's Bureau. 
OCD to establish a Child Abuse and 



Neglect Demonstration Center that 
will enable a multidisciplinary con- 
sortium of agencies to work cooper- 
atively toward diagnosis and treatment 
of families where child abuse, neglect 
or .sexual molestation is a danger. One 
of the center's charges will be to de- 
lineate a workable range of effective 
services for child protection. As a last 
rc'sort. it may be necessary to utilize 
legal and judjcial means to identify 
and enforce the basic minimum stands 
ard of medical services that the .sex- 
ually abused child is entitled to re- 
ceive. 

Lastly, it behooves every profes- 
sional who deals with children to be 
aware that .sexual molestation exists. 
10 recognize danger signals — especially 
in high-risk children — and to be 
k-nowledgeable about his or her state's 
reporting laws and sources of help, 
.Sexual abuse of children is certainly 
not the problem of any single profes- ^ 
sion or segment of society. A strong 
united effort is required to push back 
the last frontier in child abuse and as- 
sist the sexually molested child. ■ 
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The signs, coast to coast, arc omi- 
nous. 

Case-hardened social workers in 
recession-wracked Detroit are stun- 
ned when five "very severe" cases of 
child battering, one of them fatal, 



First of three articles 

occur in the same vestpocket neigh- 
borhood on the Lower East Side in 
less than a month. 

In Los Angeles, the number ot 
children under 10 murdered by their 



Cases increase ivith parents' frustrations 



Washington home. The father is 
unemployed. 

All over the country, reported 
cases of child abuse and neglect are" 
rismg sharply and puzzlfid officials, 
searching for reasons-' why, are 
beginning to focus on the current 
economic condition as the culprit be- 
hind the up.surgg^. Children, in a 
sense, are becoming the innocent 
Victims of the recession, 



cnMse public awareness of the prob- 
lem and to gather data about these 
incidents." said Frank Ferro. acting 
associate chief of the Children's Bu- 
reau at the HEW agency. "I have no 
doubt that there is a relationship be- 
iwoen unemployment and the eco- 
nomic crisis and the increased inci- 
dence of child abuse and neglect. The 
question is, how do you deal with it^ ' 
Child abuse and neglect is one of 
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"About all we can offer is 
the conventional wisdom," 
he said. "For every physi- 
cal abuse case, there are 
anywhere from one to three 
neglect cases. For every 
abuse or neglect case re- 
ported, two or three go 
unreporieci. which meuns 
we are seeing only the tip of 
the iceberg. 

* 'STUDIES DONE fo/ us 
have estimated Uie child 
abuse and neglect rate at 
somewhere between 7.6 
cases and 13.4 cases per 
thousand children. About 
the only firm thing we can 
say is that we know that 
two children die each day in 
America from battering, 
and even that figure may 
be low because the cause 
often is hidden." 

Dr. Nina Scribanu. 
assistant professor of pedi- 
atrics al Georgetown 
University, observed: 
"This problem crosses eco- 
nomic lines, you find it in 
the nicest neighborhoods, 
and it happens as much in 
middle or upper class 
homes as in lower social 
levels. But the ' better-off 
families are better able to 
hide it, they take their chil- 
dren to private physicians 
for example, who often 
don't recogni7e cases of 
abuse. And even if they do, 
they don't report them for 
investigation." 

Just as police de^ . 
menls around the count, j 
have tagged sharp in- 
creases in economic crimes 



"For example, in Florida in 
1970-7 1, there were just 17 
reported cases of abuse. 
They conducted a massive 
public education campnign 
and the next year, there 
were over 19.000 cases re- 
ported, with 60 percent of 
them valid. Now they are 
up to 30,000 cases a year. 
Florida is a perfect exam- 
ple of how notoriously 
underreported this crime 
is." 

In Wayne County. Mich, 
where Detroit is located. 
Sam Manzo, the supervisor 
of children and family serv- 
ices, listened to the predic- 
tions of massive layoffs in 
the auto industry and began 
preparing for the anticipat- 
ed rise in child abuse cases. 
His caseload last year was 
1,114, up from 932 in 1973. 

"The recession hit par- 
ticularly hard here/* Manzo 
said. "And we've seen a 
corresponding rise in our 
mcidenls. Our soci.il agen 
cies involved in marriage 
and family counseling have 
been busier than ever 
trying to keep marriages 
hangmg together. But mar- 
riages are beginning to 
disintegrate along with in- 
creases in child cruelty." 

V/ashinglon is one of the 
few areas of the nation that 
has been largely shielded 
from the recession, feeling 
only the tremors of the 
massive unemployment af- 
flicting other areas but suf- 
fering nevertheless .from 
-the... inflationary squeeze. 



47ri ^a^c•s of neglect but our 
abusi' cases rose to ?.l. I can 
.see nf> other social factors 
at v/ork in society except 
tuLi^^hcr economic times. 
The children are simply 
becoming the victims of 
IhiS t rcession. 

lot of the cases we sec 
ai- \\K the lower end of the 
y • .1 f-.raie and the greater 
stM'*.s caused by the eco- 
nomic situation causes 
th'.ni to turn to increased 
use of alcoh.")! and drugs. 
And when the money runs 
out more quickly and tlioy 
c.'.n't pay for these tilings. 
I hey CO roe home and fre- 
quCM;: }y h't the kids. 

\\ is a very serious 
prohK-m. When I first came 
into lliis field I liidn't be- 
lieve.- there could be so 
mai»y cases. Now \ feel wi- 
se? only the tip of the ice- 
berg." 

M/JJYLAND'S total uf 
•eporied cases of abuse and 
neglect leapt from 931 i^ 
1973 to 1.251 last year. Vir 
ginia recently released a 
detailed 'breakdown of its 
total for 1971, which Was up 
61 percent over the previous 
yenr. 

The stale health depart- 
ment logged. 42f) cases, up 
from ')M in 1973, with 11 
cases resulting in death. In 
246 or 58 percent of the 
cases, the child had been 
physically or sexually 
abused. Neglect accounted 
for lb8 cases and 25 more 



Parents Anonymous, a Los 
Angeles-based organization 
of parents who have abused 
Iheir children, but who are 
making an attempt to break 
oiit of the cycle, much like 
members of Alcoholics 
Anonymous. Mrs. K. uses 
only the initial of her sur- 
name to preserve her own 
anonymity and as an exam- 
ple to parents who wish to 
join the organizauon. 

E?sed on mformation 
from many of her chapters 
located to date in 33 stales. 
Mfb. K. thinks the current 
child abuse situation is 
"explosive." 

"There's been a notice- 
able increase that we feel is 
tied directly lo the econom- 
ic siturtion." she aid. 
"Joblessness means there 
arc more people staying at 
home all day because they 
are out of work. 

' Ihe cost of living goes 
i;p. inflation soars, the issue 
becomes more loaded, and 
stress mounts within the 
fiimily. Maybe the man 
loses his job and he feels 
thai he no longer rulfills his 
breadwinner role. It's a 
great blow to his ego. He 
becomes tense, the whole 
thing bui!d:s and builds and 
suci Jen! le strikes out — at 
Ihe children. It's just like 
striking a march to an 
e.xplosive situation." 

Mrs. K. notetJ that in l.os 
/^ngeles. the doubled mur- 
der rate of children had 
beeV) accompanied by a 
shiirp increase in child 
abuse and neglect cases, 
from I.S97 incidents investi- 
g.ned by the L A. Police 
Departm'ent in 1973 to 2.183 
lasi year. 

Georgetown's Dr. 
Scribanu. in analyzing the 
IrtMuI. stressed that the 
current state of the econo- 
my was not. -In itself, the 
cause of escalating child 
abuse. 

"You can't say that peo- 
ple beat their children be- 
cause they are out of 
work." the Romnnian-born 
pediatrician said. "Hard 
economic times won't 



themselves produce child 
beaters. We know that there 
are specific components 
that come into play in child 
abuse cases and one of the 
niain ones is stress. 

"You can see then how 
the economic situation will 
have quite a bearing on this 
element. People who are 
out of work, who are on the 
brink of bankriipAry. are in 
crisis and if the potential is 
there, it is often the last 
drop in the bucket." 

One of the frustrations in 
dealing with c^tld abuse is 
trying to identify potential 
Child beaters and prevent 
the incidents. ' While some 
progress has been made to- 
ward this end. it still isn't 
known what drives. , one 
mother to hold her. infarit's 
head underwater or burn its 
tender flesh with a ciga- 
rette when the baby cries, 
and another mother to re- 
spond with tenderness and 
soothing words. 

What is clear in every 
case is that the offending 
parent needs psychiatric 
help. The nation's courts 
generally respond in this 
way when parrnts are 
brought up on neglect or 
abuse charges. Only in the 
most severe cases of child 
battering are parents sent 
to jaii. 

IF AN INCIDENT isn't 
too severe, say a sjmple ne* 
gleet case, a judge at the 
preliminary hearing often 
will allow the child to be re- 
turned home under close 
supervision by a social 
worker. 

But in more se»'iou / ne- 
glect cases, and invariably 
in those in which a young- 
ster has been hurt in any 
way. judges immediately 
whisk the children out of 
the homes and into foster 
care setting. Parents are 
often ordered to undergo 
intense psychiatric counsel- 
mg. sometimes in tandem 
with group therapy involv- 
ing other battering parents. 

If good progress is made, 
a child victim will be eased 



slowly back into the home 
under close supervision, al- 
though there is no guaran- 
tee that the child won't be 
back in the emergency 
room a week later because 
psychiatrists and social 
workers aren't infallible. 

That a child will be re- 
turned to the home and be 
beaien again is the kind of 
mistake that keeps those in 
the child abuse field awake 
nights. Experts say such 
recurrancfs happen with 
some regularity. 

Another traeedv of the 
whole unfortunate syn- 
drome is the fact that child 
abuse is a crime that 
breeds within itself. One of 
the few common threads 
running through many 
child abuse cases is that the 
parent who beats his or her 
child half to death was the 
victim of similar treatjnent 
as a child. And that may be 
the most tragic aspect of all 
to. this extraordinarily com- 
mon but little-understood 
problem. 

Tomorrow's Portfolio 
section: Child molesting. 
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Second of three articles 
By Michael Satchell 

Washington Slar Staff Writer 

It has been characterized as the un- 
speakable subject, the unthinkable 
thought, the ultimate taboo. Sexual abuse 
of children remains one of the least 
understood, most ignored and universal- 
ly feared warps in the social fabric. 

Authorities stress that the problem 
pervades society at every social, profes- 
sional and economic level. Recent of- 
fenders brought before local courts in- 
clude a pastor, a fire captair, a 
professional boxer and even a policeman. 
Wide publicity was given to the case of 
singer Peter Yarrow .who admitted guilt 
in a sex case involving a M-year-oM girl 
in a District hotel. Star football flanker 
Lance Renizei is still on probation after 
pleading guilty in Texas to a charge of 
exposing himself to a 10-year-old girl. 

LAST YEAR, District police investi- 
gated 371 cases of sexual abuse, nrjoI.:-5t- 
ing or exposing involving; girls and boys 
under the age of 15 and they are confi- 
dent that hundreds more ca^es were 
never reported. Suburban police depart- 
ments, while not maintaining the same 
detailed statPtical breakdowns on juve- 
nile sex cri'.v,es as tlie District, report 
that the problem appears to be equally as 
common in their jurisdictions and re- 
cently there has been no better illustra- 
tion than the search for the two missing 
Lyon girls in Montgomery County. 

Captain Gabriel LaMasIra. who is 
beading the search for the 11 and 13 year 
old daughters of a WMAL radio announc- 
er missing since March 25, has virtually 
ruled out the possibility they ran away 
and has voiced strong suspicions that 
they may be the victims of a sex crime. 

FAIRFAX COUNTY'S chief social 
work supervisor Julia Barton confirmed 
that the problem of juvenile sexual abuse 



occurs in "even the best" 
of families. Said Mrs. 
Barton: '* We have had 
enough referrals from Ihc 
courts and police to indi- 
cate that the incidence of 
incest i> much higher than 
we reaiize. I couldn't giv-e 
you a detailed breakdown 
but it occurs a Jot more 
often than most us would 
like to admit. And it's i-n 
occurrence that strikes' 
across all economic 
levels." 

Because soci'^ty abhors 
the subject, i: also tends to 
ignore it. But it \^on't i:o 
away an:i th-r^se who have 
been Hnhting this head- 
in-the-sand altitude — sex 
squad officers, social 
workerii. p.sychiatrists. 
physicians and other 
profcsf-;ionai5 — insist that 
the problem is far more 
widespread than people 
believe, or want to be- 
lieV'?. The number of re- 
ported cases, Ihey say. is 
but the lip of the iceberg. 

THE LEGACY of this 
ostrich lor.ie is that soci- 
ety is poorly equipped to 
both deal with the overall 
problem, and try to pre--- 
vent it. 

Research into curing or 
preventing pedophiles 
from violating children is 
skimpy. cause of rigid 
legal rcqiiircmcnts, the 
crime usually goes unpun- 
ished. 

And tht? '-v:,->nt of the 
problem n:: . ;.wii!e sim- 
ply isn't kno-*-n. The FBI 
compiles annual crime 
totals of such things as 
stolen cars, burglaries, 
rapes or bank robberies. 



but has no idea how many 
children were victims of 
sexual attacks. 

•*We arc in the stone 
age in this area/'said Nan 
Uuhn, an assistant D.C. 
. .-rporation counsel in 
jV'arge of the juvenile 
• -is ion. "You would be 
^r.azed at how much of 
inis goes on. and at the 
cases we ^v.c. People just 
liave no idea." 

ONE OF THE FEW. 
comprehensive alten^pts 
to study the problem was 
completed in 1.069 by the 
Children's Division of the 
Denver-based American 
Humane Association. 
Among the major findings 
of the three-year, i^.fjO-case 
study were the following: 

• The problem is one of 
unknown national dimen- 
sions but findings 
*'.<;trongly point to the 
probability .of an enor- 
mous national incidence 
many times larger than 
the reported incidence of 
physical abuse of chil- 
dren." 

•It happens in families 
of every r?icc and at ev(?ry 
social and economic 
level. In the miijorily of 
cases. there were serious 
i n t c r - f a m i I y problems 
.such as drugs cir alcohol, 
child neglect or abuse, a 
deteriorating marriage or 
relationship, or some 
combination of these. 

• Victims have b'^.en 
subjected to every con- 
ceivable type c>f.scxu:jl at- 
tack or activity. 

• Offenders were pre- 
dominantly males 
between 17 and 68 years of 
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age who tended to 
victimize children of their 
own race. Victims ranp^i-tf 
from infants on up wiiU 
the median age being 11^ 
years and at the ratio of 10 
females to one male. 

• In three out of four 
cases, the offender was 
known to the child or to 
the child's family. 

Sexual abuse of their 
children is the crime that 
parent's fear most, and 
it's a rare mother or fa- 
ther who doesn't worry 
about some "dirty old 
man" dressed in a shabby 
raincoat and skulking in 
the bushes when the 
youngslrrs head for iht; 
park. But ih'.t finding that 
75 percent of the offfnilcrs 
are known to the child or 
family belies this fear to 
an extent. 

"lt't>- ;i popular miscon- 
ception, but the vast 
majority of our cases in- 
volve the paramour — the 
live-in boyfriend — or the 
stepfather, occasionally 
an uncle, a m:5lc babysit- 
ter or the nalui.il father," 
said the District's Nan 
Huhn whose sense of out- 
rage at the offenders is 
matched on*y by her zeal 
in getting the children out 
of the home and trying to 
prosecute their abusers. 

SHE DETESTS sexual 
abuser^ of children and 
has a : >ecial contempt for 
what he calls "these 
Strang*.', passive v.omeii*' 
v-'ho conceal assaults on 
their children for various 
reasons. 

"My hangup i ^ wilh tlie 
!'iu>l!'rrs who often know. 
or :.Ju)i:!il know wh.il i 
giniig oii,"siu' Siiii!. " Uv.: 
ihey doa'l rt-porl iL. 1 li.iiJ 
one rase recently where 
ihe tnolher had to know. 
Sho had seen semen on the 
child's bod. blood (^n her 
und'Mwear and she had 
seen her daughter and her 
paraniour in bed together. 

•'Then 5;hc claini.s' she 
didn't know what was 
go:ng on. We find this in 
iJiany cases and I -sliil 



have trouble understand^ 
ing these mothers who 
allow it to continue or \s/io 
won't do anything about it. 
I mean, they actually 
know it's happening." 

Mrs. Huhn's experience 
was echoed bv Lt. Robert 
Caldwell, head of the D.C. 
Police Department's sex 
squad, a cop who sees per- 
haps the seamiest side of 
the lowlife and who forces 
himself to forget it at 4 
p.m.. sharp. 

Said Caldwell: "We 
often find the mother is 
more concerned about 
what will happen to her 
boyfriend or her husband 
when we arrest him than 
what effect it will have on 
her child. No'v ^*ow do you 
come to grips with that?" 

Sexual activity involv- 
ing children runs a broad 
gamut from the stranger 
who simply exposes him- 
self in fror.> of y()ungsters 
(relatively harmless, say 
the experts), to the indi- 
vidual who uses a child for 
sexual gratification and 
accompanies the assault 
with a beating, often if the 
child resists or threatens 
to tell. 

"The children rarely 
resist,'' said Frank Mus- 
sell, an c^^sistant corpora- 
tion counsel who works in 
Mrs. lJuhn's office.' *They 
are either too young to 
know what is happening, 
or too frightened if they 
do. Occasionally though, 
we do got a case where a 
child fights back although 
It's rare." 

Mussel! rci.ited with 
thinly disguised pleasure 
llie case '>f one 13> year- 
old ^\r\ took revenge 
on hec raot net 's hoyfi'ieiid 
after he li.id forced her 
inti) bed and was attempt- 
ing to hav(^ intercourse. 
The girl managed to get 
away and returned v.';lh a 
butcher knife and slabbed 
the man in the genitals. 

"After ihr;; si:lched him 
up at the ho.s'pilal, he was 
arrested and charged hut 
was out on bail and back 
in the homo the next day." 



Mussell recalled. "Thr 
mother was supposed to 
bring the child in to us but 
the kid ran away." 

THOSE V/HO DEAL 

with sex crime cases in- 
volving children see vic- 
tims as young as 6 
months, the infants in- 
crc'dibiy subjected to at- 
l e p.i p I e d intercourse. 
Older victims, those ap- 
proaching or reaching 
puberty, often have been 
used by their abusers for 
months or years without 
anyone finding out. 

"The kid usually breaks 
when she decides she can't 
take it any longer," s'iid 
Huhn. "After two or 
three years of having to 
sleep with pappa. some- 
thing snaps, and the kid 
often just runs away from 
home and the story comes 
out when .^he's picked up 
by the ()o'ice. 

"Sometimes, older 
sister who has been used 
will finally blow the 'A'his- 
tlc when she sees a young- 
er sister about to become 
a victim. And very often, 
the kids arc simply loo 
scared to tell their moth- 
er. They feel that momma 
won't believe them, so 
they keep quiet and lake 
it."' 

A CIVIL HEARING ii 

held within 24 iiours of a 
reported offense and with 
caly minimal proof of as- 
sault renuircd, the judge 
u5L:alIy ord' rs the child 
into foster care. If the 
iiiolher kicks her man out 
of the house, the child may 
be allowed home under 
close protective supervi- 
sioii. 

Protecting the child by 
removing her — or him — 
from the home is legally 
easy. Bat rriniina! prose- 
cutions are vnry difficult. 

P'rank Muss'^ll explain- 
ed: "First, the f.rauma of 
having to repent what 
happened to police, to case 
workers, to prosecutors, to 
a grand jury and then in 
open court may be worse 
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than the effect of the as- 
sault itself." he said. 
•Then there's the problem 
of corroboration The child 
is usually assaulted when 
there are no witnesses 
around. 

**A 5-year-old girl may 
have a perforated hymen, 
for example, but how do 
you prove that it was 
through intercourse unless 
you get the child to the 
hospital immediately after 
it happened? How does a 
youngster that young ex- 
plain what happened? 

••Often, older kid'-*'*'^'®*** 



terribly embarrasiied :md 
ashamed of what hap- 
pened that they won't talk 
about it and especially in 
open court. And some- 
times, say in an oral sodo- 
my case, there's no physi- 
cal evidence, no bfuises, 
no perforated hymen, 
nothing to prove the child 
was assaulted.. How do 
you prosecute then? 

*The result is that the 
crime goes unpunished." 

Aware of this problem, 
a D.C. Medical Society 
group studying sexual as- 
saults on children recom- 



m^rndecl la it year that 
closed circuit television 
' :3 1 n c r a s be allowed in 
court so the victim could 
present testimony without 
.he ordeal of facing the 
accused in open court, as 
the 6th Amendment to the 
Conr.ritution requires. 

So far, D.C. Courts have 
not acted on the Medical 
Society's recommenda- 
:ion. 

Tommorow: a medical 
and psychiatric view. 



The Veil Cloaking Child Abuse 



Victims Treated, 
Not the Cimscs 

By Michael Satchell 

Vashington Star Staff Writer 

(Last of three articles) 

* Three years ago, a 42-year'Old man 
charged with 14 counts of child molesting 
sat in the dock of a Denver, Colo, court- 
room and sobbed to the judge: "Please 
help me. If you release me, I'll tell you 
ril go right out and do it again because J 
can't help it." 

He also testified that during his adult 
years he had molested somewhere be- 
tween 400 and 500 little girls under the 
age of 12. The judge went ahead and 
agreed to the man's plea — not ff>r 
mercy, but for permission to be castrated 
in the hopes of curbing his overwhelming 
compulsion. 

THE T EX'^'ER castration c;; ;e did not 
attract mu.th public attention because it 
wasn't widely reported. But it created a 
furor arrion.:^ somi: psychiatrists and civil 
liberties group.s who regarded the drastic 
and irreversible surgery as something 
akin to a barbaric leap bacl ward into the 
Middle Ages. 

To others was one more example of 
the woeful lack of knowledge about what 



causes men, and occasionally women, to 
become sexual abusers or molesters of 
children, and of the dearth of methods to 
tr eat them. Most offenders end up behind 
bars which is about as effective a cure or 
deterrent as jailing drunks. 

Reliable nationwide statistics aren't 
available. Many molestation incidents 
are not reported to the police because 
often, a child will not tell a parent. Par- 
ents who do learn that their child has 
been a victim often hush it up for fear of 
causing further emotional damage. In 
some homes, it's kept quiet because a 
relative or a live-in boyfriend may be in- 
volved. 

Despite the absence of reliable statis- 
tics, most experu concerned with the 
problem feel that sexual abuse and 
molestation of children is far more deep- 
ly rooted and pervasive than most people 
realize, with anyone's child a potential 
victim and offenders coming from every 
walk of life or social and economic level. 



PEDOPfllLIA can be the compulsion 
of rich and poor, blnck and white, yet be- 
cause of the distasteful nature of the 
problem, medical and psychiatric re- 
search into its prevention ar^d cure ^ave 
been minimal with most of the i ust 
aimed at tre.ilitr.? the victims rather than 
preventing the crime in the first place. 

**It's incredibly difficult 'to get re- 
search funds because everybody shies 
away from it." said Dr. John Money, a 
medical psycholo;.st at Johns Hopkins 
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Hospital in Baltimore. "Everyone's 
afraid of burning their fingers and even 
the government is extremely reluctant to 
give money for this kind of research. The 
result is that treatment programs are 
negligible.** 

A spokesman for the U.S. Department 
of Health. Education and Welfare was 
unable to provide a Ifst of federal grants 
for research into the problem because of 
statistical limitations, but a survey by 
The Washington Star indicates that only 
a handful of research programs are cur- 
rently underway nationwide, one of them 
being conducted by Dr. Money, a noted 
specialist on sex hormones. 

Money's subjects, all volunteer refer- 
rals and- most o( them men who either 
expose themselves to children or non- 
violeotly molest them, are given weekly 
doses of an androgen-depleting hormone. 
The result ts a sort of chemical castra- 
tion, or in Money's vlew:**It gives the 
person a vacation from his sex drive." 

The treatments are combined with 
intensive counseling sessions aimed at 
giving the off ^er a "psychic realign- 
ment", chan.'ieumg his sex drive into 
more acceptable behavior. So far, results 
have been promising. Money says, with 
about half his subjcci^^ being able to set- 
down to '"nr^mar* sex lives. 

Because of the recent 
"iotroversy over the use 
1 prisoner-p.iticnto in 
medical experiments, 
particuJarly at the Patux- 
enX Institulioa in Mary- 
land. Money is forbidden 
to rerrui* inmate offend- 
ers for his research, a fact 
■Jiat annoys him intensely. 

''THESE FANATICAL 
crackpots have made such 
a fuis of the ability of 
prisoners to give informed 
consent to parlicipatc in 
these research programs 
that I cannot use anyone 
vrho has been arrested -tt 
15 in jail. "Money c. 
^ ^d. "With someth'n;^ 
4- as?ic as bra.in sur- 
gery, y^i^ can jAC^rs'^^-^ ^ 
the r ;nc*:rn ivv a prison- 
ers civil ri';ht.3 ')ut the 
pendulum has swuni; fr^o 
far v.'ith the rcsjlt that 
progress into understand- 
ing this, and r-^any oihcr 
problems, i.^ severely 
ijampcred." 

Researchers In olher 
states do not shriro 
.Money, h .ndicj'^. Al liiC 



Connecticut State prison 
irj Somers. doctors are ex- 
perimenting vv*i:h a con- 
troversial type of aversion 
therapy similar to the 
treatment that the 
violence-loving Alex 'xas 
forced to undergo in tl)'-:* 
movie •'Clockwork 
Orange." 

Hypnosis and electric 
stiock punishmenls Are 
cnploycd as tools i try 
and redirect the volunteer 
offender's scn drive. Sim- 
ply stated, a homosexual 
child molestt^r, for exam- 
ple, will be sKo'A'n slides of 
nude young .ajvs, along 
with slides of naked 
women in provocative 
poses- The boy pictures 

will be accompanied by a 
slight electric shock, the 
adult women pictures with 
encouragement to enjoy 
and remember them. 

In Rahway, N.J., in- 
mates at thr state prison 
there go through intensive 
group thcraoy. About half 
of the offenders in the pro- 
gram were themselves 
victims of molesters arul 
they are encouraged to re- 
live their childhood sexual 
experiences in a sort of 
drastic emotional cathar- 
sis. 

Doctors n:. California's 
Atascadero State Hospital, 
operating under the 
theory^ thai most child 
molesters have led highly 
ina lequate social and sex- 
ual lives, tc.ich offenders 
how to ta!k tv> and relate to 
adults, even to the point of 
volunteer counselors from 
local gay or.qanizations 
teviihing homosexual of- 
tr'n-doru" hcv; to pick up 

-ult partners. 

An.i tr.-it. they say. is 
about it a" far* as research 
elst^whcre gors. 

At Si, Eliz abeth's Hospi- 
tal h^re, Dr Eugene 
Scam ni ever vj stud;*ng 
2^0 ffoiidc.- (\:s-.? h":s:o- 
I ios, t.-yin.-; i^; p thi^ 
psychology of rhild rnLus- 
ttc s. He want-i to T^arn the 
differences between them 
[ and adult rapists, bctw^ea 
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the molcnlcr who simply 
exposes himself or fondles 
a child to the more violent 
offender who atlcmpts 
rape or other f;exual acts 
jth children. 

"I can say from clinicial 
olj^iervation . that people 
who molest chidrcn tend 
to be o*der and they ar<.-i 
h?.5ically a very pa.^sive 
f\ ; 0 u J.I . ' * D f . S i a fn m c ^'c r 
"Those that commie 
Liny real brutality tcrid to 
l';-^ young- ' aIthor«f;h those 
that accoi:.pany the act 
.with brutality is very 
limitcri. 

"Child moK .wcrs ap- 
pear to be much more 
deviant psychologically 
ami behaviorally than do 
;Miiilt rapists. One of the 
outsrandmg characteris- 
tics is that they tend to b& 
very timid socially, to h(r 
very shy and withdr«iwn. 

**FondIer<; and 
exhibitionists may lead 
otherwise perfectly nor- 
mal lives. Cut those who 
herome more nssai'ltive. 
who attempt fntercourse 
with a child, tend to bo 
very impulsive people. 
For them, it often doesn't 
make any difference 
whether their partner i? 
an adult or a child and 
alcohol is often a faclor in 
these assault.'''. They get 
drunk, their impulse con- 
trol is taxed and they act 
out.** 



JOHNS HOFKJNS* Dr.. 
Money agrees with Dr. 
Stammeycr and he fcc\s 
that, the .simple 
exhibitionist or the non- 
violent child molester 
really isn't the kind of 
monster that society fears 
him to be. altho\i[;h he will 
doubtless get a strong 
argument on that conclu- 
sion from many parenls. 

* * M 0 1 e s t c r s and 
exhibitionists are really 
very ordinary hum.m 

can?pulsi\e pr-iblcm." Mo- 
ney argued.** Most of 
these- people nro very 
a.ffeciionate. Tl^^-V ^r^- 
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kind to kids and there's no 
cruelty involved. 

"The exhibitionists get 
into trouble because they 
Uke their pants off, and 
there is no evidence that it 
harms children to see' a 
man's penis. I'm not say- 
ing that there should be 
child molesters in the 
world, everybody would 

• be much better off if there 
weren't any. But society 
has produced these 
stigmatized people by 
over-reacting.** 

While this '^pver^reac- 

■ tion" is. understandable in 
a society that venerates 
the young and is often 
overly protective of chil- 
den in many ways, those 
who deal with the victims 
of sexual abuse say the 
psychic harm that results 
can be extremely damag- 
ing deppnd'np on the type 
and severity of the of- 
fense. 

Dr. Annette Fickcr is 
the staff pediatrician to 
the DX. Children's Hospi- 
tal child abuse team, and , 
she sees the victims of 
pedophilia when they 
generally are at their 
worst — scared, dazed, 
confused and often physi- 
cally injured when tiicy 
are brought into the emer- 
gency room. It is, she said 
simply, a "very bad ex- . 
perience" for all concern- 
ed. 

"Molestinir or scxuil 



abase can be a very trau- 
matic cxpcneurfj both 
physically and. psycholog- 
ically," Dr. Picker said. 
••Phys^-illy. s: can be both 
^. :njfr ::nd very pain-' 
i". boys as we'll as 

gu 5iit the physical 
w > usually heal. I he- 
\k . le worst damage is 

..J infant too young^ lo 
alize what is happening 
probably will not have 
lasting mental scars, Dr 
Picker and several other 
experts agree. But the 
older child faces a host of 
potential problems in 
trying to overcome the 
memory and heal the psy- 
chic wounds. 

SOME CHlLDKEN sink 
into an abyss of depres- 
sion. Some grow to fear 
and hate men and as they 
I each adulthood are un- 
able to enjoy a satisfacto- 
ry sexual relationship. For 
others the result is the 
opposite and the fri^iidicy 
that gradually atrophies 
one victim's sexuality 
may become driven 
promiscuity in another. 

Tiie young victims of:{ !i 
undergo behaviorjl 
changes. School grauL'S 
may suffer. Relationshif)" 
with other members of ih,: 
f.-^mily may chnr.'^.c. Psy- 
Clio so ma lie com plaint:; 
sometimes result with th^-* 
child bemg unabU^ f* 



sleep, or complaining con- 
stantly of headaches, ab- 
domir»aj pains or such 
pre"*: -ems. 

thi-nk kids experience- 
the same kind of stigma 
that a rape victim feels, 
but they are totally unable 
to h.-.Tidlc: it," said Jim 
ShMM'.cn, a Children'.': 
Hof.pital social worker 
who specializes in the.ro 
cases. "And it's the 
exceptional family that 
can bring the kid out of 
this themselves. Thoy 
need good psychiatric help 
'to overcome the trauma/' 

Until the researchers 
jcr'.tc up with some sort of 
tlicj.'py or cure for those 
wtio molest or othpr-.sise 
sexually ahuse children, 
prevenlion will continue to 
be a strictly hii or miss 
pr(ipc.'.:»!* i')n for it is 'he 
kind of crime that pohce 
can do little to prevent 
bearing in ni ind thbi 
.studies f'how Uiree out f»f 
four offenders are known 
to the child or the victim's 
family. 

"Vou could put a thou- 
sand officers on ca ch 
block ;jnd noi prevent it," 
said Kl. Kobort Caldwell'' 
head of the D.C. Policrr 
Depai tmenl sex squad. 
"MaybeJf society doesn't 
keep ignoririg this proh- 
lerri, we may start to 
maka some prof.ress to- 
ward iolvifjg it." 
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